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GLOSSARY
Best practices. Activities that have been tried and proven successful in multiple
settings.
Church. All Christians who believe in the triune God (Father, Jesus Christ the
Son, and the Holy Spirit) and accept Jesus Christ as their Savior from sin, and death.
Congregant. Member of an independent parish which is a member congregation
of the Lutheran Church – Missouri Synod.
Gatekeeper training. Suicide prevention training provided to a variety of
professionals such as: teachers, clergy, police, and employees in social service agencies. 1
LCMS Minister. There are two groupings of LCMS ministers: 1) those who are
ordained and serve as pastors who preach and preside over worship services and, 2) those
who are commissioned and serve in educational roles. The use of the word “minister” in
this study refers to both groupings within the LCMS. The phrase “church worker” will
also be used to refer to individuals in both groups.
Pastoral care. The counsel and companionship provided by a trained Christian
minister to a person within the community they are charged to serve.
Suicide. “Death caused by self-directed injurious behavior with intent to die as a
result of the behavior.”2
Suicide ideation. “Thinking about, considering, or planning suicide.”3 Suicide
ideation is the term used in most clinical settings and research.
1
Sanne Terpstra et al. “Suicide Prevention Gatekeeper Training in the Netherlands Improves
Gatekeepers’ Knowledge of Suicide Prevention and Their Confidence to Discuss Suicidality, an
Observational Study,” BMC Public Health 18, no. 1 (May 18, 2018): 2.

“Suicide,” National Institute of Mental Health, accessed August 29, 2021,
https://www.nimh.nih.gov/health/statistics/suicide
2
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Suicide prevention. Knowledge and activities that when utilized may reduce the
likelihood of a person committing suicide.
Suicide prevention models. Secular and Christian training programs, models,
and educational materials that have proven beneficial in training people to identify and
respond to people who are expressing a wish to die.
Suicidal thoughts. A wish to die that manifests in thinking about ways to end
one’s own life. The phrases “wish to die” and “suicidal thoughts” will be the primary
phrases used in this research because they are more commonly heard by ministers as they
work with their parishioners.
Training framework. An outline of topics/activities that will increase the skills
and knowledge of participants.
Word and Sacrament Ministry. A term utilized in the Lutheran ChurchMissouri Synod that refers to the activities of proclaiming Jesus Christ (2 Tim. 4:2) and
offering the three Sacraments of Baptism, Holy Communion, and Absolution.

3

“Suicide,” National Institute of Mental Health.
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ABSTRACT
The problem that this research addressed is the lack of a Lutheran training
framework for suicide prevention in the Lutheran Church – Missouri Synod (LCMS) in
which ministers learn to identify and respond to congregants and colleagues who have
suicidal thoughts and wish to die. In response to the problem, this research began with a
theological study of three biblical characters (Elijah, Job, and Jonah) that expressed a
wish to die. Following the theological study, the researcher reviewed current literature on
existing suicide prevention models, best practices for suicide prevention, and pastoral
care for people who have suicidal thoughts. The researcher conducted a content analysis
of the documents and audio-visual materials of five suicide prevention gatekeeper
training programs. From the research and coding of the content, a taxonomy was created
for curriculum development. The taxonomy was comprised of nine categories: faith,
assessment of suicidal ideation, participant behavior and self-efficacy, referral, delivery,
instructional materials, participant materials, skills developed in instructional content, and
learning strategies.
Following the analysis and integration of the data, the researcher created a
framework of suicide prevention training for Lutheran Church-Missouri Synod ministers.
The framework included delivery methodology, and content for the training of LCMS
ministers to identify and respond to individuals with suicidal thoughts.
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INTRODUCTION
Suicidal thoughts originate in a variety of circumstances and situations. These
thoughts can also vary a great deal in intensity. A spectrum of intensity could range from
idle wonderings or casual thoughts all the way to making specific plans and taking
actions that would lead to ending one’s life resulting in committing suicide. Research
indicates that Christians seem to have some resiliency because of protective factors from
their faith including church attendance, prayer, meditation, and meeting with a spiritual
leader.4 Despite these protective factors, Christians do experience suicidal thoughts and
commit suicide.
Because Christians understand that God created all human life, values each person
(Ps. 8:4-8; Matt. 6:26, 10:31), and wishes for each person to live the full life that He has
given (Ps. 139:16), the Christian Church should endeavor to prevent suicide. Christian
endeavors should include pastors, chaplains, and church leaders being able to recognize
the warning signs of suicidal thoughts and intervene appropriately to prevent suicide from
occurring.

Karen Mason, Preventing Suicide: A Handbook for Pastors, Chaplains and Pastoral Counselors
(Downers Grove, IL: InterVarsity Press, 2014), 38, 197.
4
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CHAPTER ONE: PROBLEM AND RESEARCH DESIGN
The Problem of Suicide Prevention Training
Statement of the Problem
Suicide is an intentional action to end one’s own life. It is the tenth leading cause
of death in the United States, second for people between the ages of 10-34, and fourth
leading cause of death for people between the ages of 35-54.5 It is widely believed, by
organizations such as the U.S Department of Health and Human Services, that faith-based
organizations, including the Christian Church, can be helpful to decrease the incidences
of suicide.6 This is important work for the Church to engage with people inside the
church and in the wider society.
The problem that this research addressed is the lack of a Lutheran training
framework for suicide prevention in the Lutheran Church – Missouri Synod (LCMS) in
which ministers learn to identify and respond to congregants and colleagues who have
suicidal thoughts and wish to die. In response to the problem this research began with a
theological study of three biblical characters that expressed a wish to die. The first
biblical character was Elijah. The passage 1 Kings 19:3-4 indicates Elijah was
despondent following his confrontation with the prophets of Baal on Mt. Carmel. Job was

5

National Institute of Mental Health, “Suicide.”

6
“2012 National Strategy for Suicide Prevention: Goals and Objectives for Action,” U.S.
Department of Health and Human Services (HHS) Office of the Surgeon General and National Action
Alliance for Suicide Prevention (Washington, DC: HHS, 2012),
https://www.ncbi.nlm.nih.gov/books/NBK109921/#strategicdirection2.s1.
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the second biblical character researched, focusing on the statements that he made in Job
6:2-7:21. The final biblical character studied was Jonah and the two occasions (Jon. 1:12
and 4:3-8) where he expressed a wish to die.
Following the theological study, the researcher reviewed current literature on
existing suicide prevention models, best practices for suicide prevention, and pastoral
care for people who have suicidal thoughts. The literature review revealed numerous
models that train individuals to prevent suicide and focused on the evidence that has been
accumulated on the effectiveness of the models. Best practices were evident in the
examination of the body of literature. Literature from Christian sources identified pastoral
care practices for people who wish to die and have suicidal thoughts.
Another major data stream in this project was acquired from the existing suicide
prevention models that were identified in the literature review. The researcher explored in
greater depth several programs that were appropriate for training ministers. The
exploration included reviewing, evaluating, and analyzing the curriculum and delivery
methods for each training program.
Following the curriculum analysis, the researcher synthesized the three data
streams: the theological study on the biblical characters, the literature review, and the
data received from the training curricula. The analysis of the data served as the
background for the creation of a framework for training LCMS ministers to identify and
respond to people with suicidal thoughts.

Clarification of the Problem
The potential field of research for suicide prevention is very large. For a number
of decades, many agencies, organizations, and institutions in the United States and in
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other countries around the globe have understood the problem of suicide and undertaken
a variety of initiatives and efforts to prevent suicide. This has generated a great deal of
data and evidence. Thus, it was important to focus the problem and the associated
research for this project.
The scope of the research was limited to a framework for training LCMS
ministers. It did not attempt to create an entire prevention training model or program. Nor
was this research seeking to offer prevention training to all members of LCMS
congregations. While a worthy goal, the wider spectrum of prospective training
participants is a potential additional area of study.
Also, the process of reviewing and analyzing existing suicide prevention training
programs was limited to programs with evidence of effectiveness determined by
inclusion in the United States Department of Health and Human Services Substance
Abuse and Mental Health Services Administration (SAMHSA) Evidence-Based Practices
Resource Center.
There are multiple individuals in the Bible who expressed a wish to die. However
the theological research in this project was limited to exploration of three biblical
characters who expressed a wish to die: Elijah (1 Kgs. 19:3-4); Job (Job 7:15); and Jonah
(Jon. 1:12; 4:3-8). There were specific criteria for choosing the three individuals from
among the multiple people in the Bible who expressed a wish to die. Elijah, Job and
Jonah were chosen because the narratives provide evidence that the person wished to
hasten their death. A second criteria for inclusion was that these individuals represent a
range of circumstances that might contribute to thoughts of suicidal ideation such as
profound personal loss, isolation, exhaustion, and significant suffering. Additionally, the
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context provides insight into their emotional states and behavior. Finally, these characters
were selected because there was a meaningful response from God to the individual that
provides insight to inform suicide prevention efforts for people today. This research
project did not explore the biblical characters who committed suicide.
The research was limited to existing suicide prevention models used by the
general population. The models included gatekeeper training with a special focus on
those including clergy as well as frameworks that are specifically targeted for Christian
ministry efforts. It did not explore prevention training and models used by clinical experts
such as trained psychologists or physicians.
Research Assumptions
In addition to focusing the problem and research, it was important to state the
assumptions utilized by the researcher in approaching this project. The first assumption
was that suicide is acting to carry out the intent to end one’s life. There are many
occasions where an individual’s actions result in bodily harm and death but the individual
did not intend to cause his own death. This is not suicide and instead categorized as an
accident. Suicide is an intentional effort to end one’s life.
The second assumption was that suicide undermines the value that God gives to
all human life. God is the creator of life, loves life, and sent His Son, Jesus Christ to live
on earth in human flesh. Christ’s bodily atonement for sin through His crucifixion and
resurrection show the value God places on human life. Jesus Christ lived, died, and was
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resurrected to new life so that God’s people “may have life and have it abundantly” (John
10:10).7
While suicide prevention may not be a daily occurrence for LCMS ministers, the
third assumption was that some LCMS congregants and ministry colleagues may
experience a wish to die or have suicidal thoughts. These congregants and ministry
colleagues will come into contact and interact with LCMS ministers both casually and in
intentional pastoral care situations.
The fourth assumption was that suicide prevention models exist and there is
literature describing best practices for suicide prevention. This was evident in the
quantity of programs and trainings available for suicide prevention. The best practices
have emerged after decades of suicide prevention efforts.
The fifth assumption was that there is literature on pastoral care for people who
have suicidal thoughts or wish to die. Pastoral care is provided in all circumstances in
life. Many expert practitioners and academics have shared wisdom through writing
journal articles and books that have been made available to the general public as well as
researchers.
The Bible includes many narratives that describe the experiences and situations of
characters through thousands of years. There are multiple accounts of people who
committed suicide in the Bible such as Saul (1 Sam. 31:4), Saul’s armor-bearer (1 Sam.
31:5), Ahithophel (2 Sam. 17:23), Zimri (1 Kings 16:18), and Judas (Matt.27:5). The

Unless otherwise noted, all Scripture citations are from The Holy Bible: English Standard
Version (Wheaton, IL.: Crossway Bibles, 2001).
7
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sixth assumption was that scripture also provides examples of individuals who
experienced a wish to die.
The final assumption of the research was that LCMS ministers have had some
seminary or university training to develop skills in pastoral care. It was also assumed that
they would find additional training focused on people who have suicidal thoughts
beneficial. It is common that, after finishing an educational degree and embarking on
professional service within the church, ministers will realize through their experiences
that they were not adequately prepared in their academic training for some of the issues
they encounter. Suicide prevention is assumed to be one of the topics that ministers
would appreciate receiving additional training.
Focal Points of the Research
The research needed to be focused on particular, smaller portions of the problem
known as subproblems. The first subproblem was to study biblical characters that
expressed a wish to die. While the word “suicide” and the terms “suicidal thoughts” or
“suicidal ideation” are not used in the Bible, a wish to hasten one’s death is widely
regarded as indistinguishable from suicidal ideation.8 The theological research on biblical
characters Elijah, Job, and Jonah delves into this subproblem. There were specific criteria
for choosing the three individuals from among the multiple people in the Bible who
expressed a wish to die. Elijah, Job and Jonah were chosen because the narratives provide
evidence that the person wished to hasten their death. Another criteria was because they
represent a range of circumstances that might contribute to thoughts of suicidal ideation

Albert Balaguer et al., “An International Consensus Definition of the Wish to Hasten Death and
Its Related Factors,” PLoS ONE 11, no. 1 (January 4, 2016): 1-14.
8
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such as profound personal loss, isolation, exhaustion, and significant suffering.
Additionally, the context provides insight into their emotional states and behavior.
Finally, each was chosen because there was a meaningful response from God to the
individual.
The second subproblem was to locate and review academic literature on suicide
prevention models, best practices, and literature on pastoral care relating to people who
have suicidal thoughts. The review of the literature enabled the researcher to identify
evidence-based prevention training programs that are applicable and beneficial to
ministers.
The third subproblem was to explore in greater depth the curriculum from
evidence-based programs. Criteria was developed to review, evaluate, and analyze the
content and the types of training and delivery methods in order to aid in the development
of the framework for the LCMS.
The fourth subproblem involved analyzing the collected data. Through the
analytical process, themes in the data were identified and utilized to evaluate the existing
programs in order to identify commonalities and differences.
The fifth and final subproblem was to create a framework. The framework
included delivery methodology, and content for the training of LCMS ministers to
identify and respond to individuals with suicidal thoughts.
Setting of the Project
Suicide, an intentional action to lead to one’s own death, is a problem in the
United States. Not only is it “a leading cause of death,” but from 1999 to 2018 the “total
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suicide rate in the United States increased 35%.”9 Each year over 48,000 people die by
suicide and the individuals who die have unique and complex circumstances.10 Some
conditions associated with suicide include: mental health problems (particularly
depression), substance abuse, dependence on alcohol, pain relieving medications (or
addictive substances), psychological distress (including mental anguish, hopelessness,
desperation), feelings of being trapped or worthlessness, and physical conditions that the
person desires to escape (such as a chronic illness or even aging).11 Some suicides result
because of an emotional or behavioral impairment that removes the individual’s control
and understanding of their actions and the resulting consequences.
The problem of suicide goes beyond those who die. There are many more people
who think about suicide and attempt suicide than those who die by suicide.12 Karen
Mason, a Christian psychologist who has done extensive research in suicide and the
Church, noted:
Those who actually die by suicide are just the tip of the iceberg. Based on large
national surveys, it is estimated that for every fourteen suicides per hundred
thousand people each year, approximately five hundred people attempt suicide
and three thousand think about it.13
Thinking, or fantasizing, about taking action to bring about one’s death is often referred
to as having suicidal thoughts or, to use contemporary, clinical terminology “suicidal

9

National Institute of Mental Health, “Suicide.”
National Institute of Mental Health, “Suicide.”

10

11
“Suicide and Serious Mental Illness,” Suicide Prevention Resource Center, accessed August 29,
2021, https://www.sprc.org/scope/suicide-serious-mental-illness.

“Suicidal Thoughts and Suicide Attempts,” Suicide Prevention Resource Center, accessed
August 29, 2021, https://www.sprc.org/scope/attempts.
12

13

Mason, Preventing Suicide, 28.
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ideation.”14 In addition to those who die or attempt suicide, the family and friends of
those who die by suicide or attempt suicide are adversely affected.
The problem of suicide is not limited to particular people groups, regions, cultural
or religious backgrounds. Suicide spans wide sections of U.S. society including a variety
of age groups. The U.S. tracks suicides beginning at the age of 5. Over the past 15 years
the highest suicide rates have been among middle-aged people and for people over the
age of 85.15 Older, white males typically have the highest suicide rates while AfricanAmerican female suicide rates are very low.16 While research indicates that Christians
have resiliency to suicide,17 studies on religious affiliation and completed suicides
indicate that among those who claim a religious affiliation Protestant Christians have the
highest rates of suicide, followed by Jewish people, and Roman Catholic Christians.18
The problem of suicide has been impacted by the increased media coverage in
recent years with the deaths of celebrities including the actor Robin Williams. While such
public communication could help to decrease the stigma of talking about suicide there is
also a danger of “copycat” suicides. Following Williams’ death, there was an increase in
suicides particularly with the same methodology that he chose.19

14

National Institute of Mental Health, “Suicide.”

Ronald W. Maris, Suicidology: A Comprehensive Biopsychosocial Perspective (New York, NY:
Guilford Press, 2019), 87.
15

16

Maris, Suicidology, 84, 87.

17

Mason, Preventing Suicide, 38, 197.
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Maris, Suicidology, 290.

Thomas Niederkrotenthaler et al., “Association between Suicide Reporting in the Media and
Suicide: Systematic Review and Meta-Analysis,” BMJ: British Medical Journal 368 (March 18, 2020): 6.
19

20
The church setting for this project was within the Lutheran Church-Missouri
Synod, an association of approximately 6,000 congregations in the United States. The
combined membership of all the congregations is approximately two million people. The
researcher serves the denomination as the Director of Life Ministry. This service includes
providing leadership and resources for all ministers and congregations on sanctity of
human life topics including mental health and suicide.
Importance of the Problem
Importance to the Researcher
On a personal level, the researcher’s paternal uncle committed suicide when she
was a child. In the decades since, there have been other personal interactions and
connections to people who have suicidal ideation themselves or are impacted by
another’s suicide. These experiences have provided the realization that having the
training to recognize and respond to people who wish to die is crucial in preventing
suicidal acts.
In a professional sense, the researcher has spent the past decade providing
spiritual care to people who have expressed depression and a wish to die. The researcher
needed additional training beyond seminary coursework to be prepared to identify and
respond to ministry colleagues and congregants who wish to die.
Importance of the Problem for Immediate Ministry Context
It is only in recent decades that the Christian Church has begun to take up matters
of mental health and illness. There remains much stigma on the topics of mental illness,
depression, and suicide. There is a recognition that these are important topics.
Additionally, many people indicate that they are more apt to consult a religious clergy
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person first before seeking out a clinical therapist or psychologist on mental health
matters.20 To that end, ministers must be prepared for the variety of mental health and
illness issues that their parishioners might bring to them. Ministers should identify
resources in advance to be prepared to respond to those issues. One of the timeliest and
most pressing issues requiring pastoral preparation is when a person expresses a desire to
hurt themselves or end their lives.
Ministers in the Lutheran Church – Missouri Synod have expressed concern about
the rise of suicide in young people. The researcher has heard this concern expressed in
professional discussion forums and gatherings for youth ministry practitioners. The
concern has intensified since 2017 with the popularity of the Netflix series “Thirteen
Reasons Why,” a show based upon a novel of the same name written by Jay Asher. The
book and television show convey the story of a teenager who committed suicide and
explores the reasons that led to the fictional young woman’s death. The response to the
increasing concern was to publish resources such as discussion guides focused on the
show and suicide. Additionally, blog posts focused on depression were published to
enable youth ministry practitioners to explore the topics with youth. Neither a framework
for suicide prevention, or a strategy to respond to concerns was developed.
Also, the COVID-19 pandemic has caused concern that clinical and situational
depression could be increasing and lead to increased suicide in the future. The early,
provisional data examining the rates of suicide in 2020, the first year of the pandemic,
show a suspected decline in the overall rate of suicide of approximately 3% over the data

P.S. Wang, P.A. Berglund, and R.C. Kessler, “Patterns and Correlates of Contacting Clergy for
Mental Disorders in the United States,” Health Services Research 38 (2003): 647-673.
20
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from 2019.21 It should be noted that the research is not complete at the time of this
writing and could change, because of the complexity of identifying whether drug
overdose deaths were accidental or intentional suicide. Focused on a particular age range,
a report from the Center for Disease Control in the summer of 2021 indicated suspected
suicide attempts among young people increased by 31% from January, 2019 to May,
2021.22 Researchers indicate that it is still too soon to tell the full impact of the multi-year
pandemic on suicide but urge preventative measures.23
In addition to ministers who specialize in working with youth, there are other
specialists who serve populations deemed more at risk of suicide. Currently, LCMS
military chaplains individually create biblical materials to accompany secular suicide
prevention training programs.
Secular suicide prevention training programs include valuable practical
knowledge and beneficial interventions. However, in an effort to be applicable to all
people, they may be lacking in a holistic perspective that includes an understanding of
each person’s soul and the need for spiritual care when a person is experiencing suicidal
ideation. Christians may desire theological components to a training program that focus
on the value that God gives to all human life so they are able to care holistically for
people who wish to die.
Sally C. Curtin, Holly Hedegaard, and Farida B. Ahmad, “Provisional Numbers and Rates of
Suicide by Month and Demographic Characteristics: United States, 2020,” Vital Statistics Rapid Release;
no 16 (Hyattsville, MD: National Center for Health Statistics. November 2021),
https://dx.doi.org/10.15620/cdc:110369.
21

22
Ellen Yard et al., “Emergency Department Visits for Suspected Suicide Attempts Among
Persons Aged 12-25 Years Before and During the COVID-19 Pandemic – United States, January 2019May 2021.” Morbidity and Mortality Weekly Report, 270:24 (June 18, 2021),
https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7024e1-H.pdf.
23

Ann John et al., “Trends in Suicide during the COVID-19 Pandemic,” BMJ 371 (2020).
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Importance of the Problem to Church at Large and Academic Community
Most frameworks for the identification and response to people who wish to die
are secular in nature. While many of these secular frameworks are inclusive of clergy
because of their role as front line care providers who provide a referral to mental health
resources, the secular programs do not delve into biblical or theological topics that would
be helpful to Christians who are experiencing a wish to die. Initial queries indicate that
there are few Christian frameworks immediately obvious as well as readily and widely
available. There are none created for use in Lutheran circles. This research has the
potential for applicability beyond the Lutheran Church-Missouri Synod in greater
Christendom including internationally in other cultural settings.
Research Methodology
Nature of the research
The research for this project was curriculum development using written sources,
videos, and presentations as data. The curriculum development explored suicide
prevention gatekeeper training programs. The programs explored were determined using
the “Choosing a Suicide Prevention Gatekeeper Training Program” resource provided by
the United States federally supported resource center, the Suicide Prevention Resource
Center. The Suicide Prevention Resource Center is designated by the U.S. Department of
Health and Human Services to advance the implementation of the National Strategy for
Suicide Prevention.24
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Data
Primary Data
Primary data included review of the content of each training program.
Additionally, the research explored documents and audio-visual materials from the
training programs. The research also utilized a participant observation approach with the
programs to understand how they were administered. Because the researcher was not able
to obtain both leader and participant versions from all of the programs, identical
information was not collected across all the programs.
Secondary Data
Secondary data included biblical, theological, and scholarly literature related to
the problem of the project. Additionally, the data derived from quantitative research
conducted by U.S. agencies and organizations was accessed and explored for this project.

Project Overview
This project required undertaking multiple steps to successfully complete all of
the data collection that was needed to respond to the problem. The first step was studying
three biblical characters who expressed a wish to die. There were specific criteria for
choosing the three individuals from among the multiple people in the Bible who
expressed a wish to die. Elijah, Job and Jonah were chosen because the narratives provide
evidence that the person wished to hasten their death. Another criteria was because they
represent a range of circumstances that might contribute to thoughts of suicidal ideation
such as profound personal loss, isolation, exhaustion, and significant suffering.
Additionally, the context provides insight into their emotional states and behavior.
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Finally, because for each of the three characters chosen there was a meaningful response
from God to the individual. An examination of God’s responses to the individuals
provided insight that influenced the framework that was developed.
The second step was to review literature on existing suicide prevention models,
best practices for suicide prevention, and pastoral care for people who have suicidal
thoughts. By exploring the literature on these three topics the researcher gained insight
and was prepared to conduct the curricula analysis on suicide prevention training
programs that are evidence-based.
The third step was to identify the appropriate suicide prevention training
programs applicable to LCMS ministers from the Suicide Prevention Resource Center
list. The fourth step was collecting and analyzing the evidence from the suicide
prevention training programs.
The fifth step was to explore the documents and audio-visual materials from the
training programs. The researcher also participated in the training programs to observe
and better understand how the programs were administered and to obtain access to
resources. Identical information was not able to be collected across all the programs.
The sixth and final step was to utilize the insights gleaned from the study of the
biblical characters, the literature review, and the training program research. Then the
researcher analyzed, interpreted, and synthesized the findings in order to create a
framework for training LCMS ministers to identify and respond to people who have
suicidal thoughts. The framework was developed to be aligned with key Lutheran
theological understandings and doctrines.
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Subproblem Treatment
The four subproblems were systematically dealt within the course of this research
project. The treatment of the subproblems ensured that data streams were secured that
would contribute to the development of an effective evidence-based framework for
suicide prevention training. The interpretation, synthesis, and analysis of the data
received was part of the treatment of the subproblems.
Biblical Characters
The first subproblem was to study biblical characters that wished to die. They
were chosen because of the evidence that they wished to hasten their death, because they
represent a range of circumstances, the context gives insight to their emotional state and
behavior, and because there was a meaningful response from God to each. The data
needed for the study of the biblical characters focused on each character’s emotional state
and God’s response to the expressed wish to die. The data included peer-reviewed journal
articles, papers presented at scholarly conferences, and exegetical commentaries. The
data was located in the Bible, scholarly commentaries, and peer-reviewed journal articles.
The data was obtained from the researcher’s theological library, through the Bethel
University Library, other theological libraries, and online research databases. The data
was explored and synthesized to identify common themes and responses that were
applied to the training framework.
Suicide Prevention Models, Best Practices, and Pastoral Care Literature
The second subproblem was to locate and review suicide prevention models, best
practices, and literature on pastoral care already in existence relating to people who have
suicidal thoughts. The data was found in books, articles, peer-reviewed journals,
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dissertations, and theses and was obtained from scholars and professionals with expertise
in the subject matter. Books and journals were the locations of the data. The data was
secured by reading the books, articles, journals dissertations, and theses. After reading the
literature, the extrapolated data was explored and synthesized to identify common themes
and responses that were applied to the training framework.
Curricula Research Process
The third subproblem was to conduct the research process on the suicide
prevention training programs that are applicable to ministers. The programs were
identified through the literature review process. The programs were reviewed and
evaluated based upon criteria identified to analyze the content for topics and activities
and resources. The documents and audio-visual materials were evaluated. This
subproblem also included the implementation and delivery methods of the training.
The data needed was the list of training programs from the Suicide Prevention
Resource Center and the materials from the training programs.
The data was received in multiple forms but was standardized to evaluate the
programs. The data was received from the materials associated with the respective
programs. The data was secured by contacting the suicide prevention training programs
to receive the materials and through participation in the training programs. The researcher
analyzed the collected data for themes.
Training Framework
The fourth subproblem was to articulate a unique and original framework
(including delivery methodology) of content for the training of LCMS ministers to
identify and respond to individuals with suicidal thoughts. The data to create the
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framework came from the data gathered from the biblical characters, the literature
review, and the curricula research process. The researcher synthesized the data and used
it to create the framework that is described in greater detail in subsequent chapters of this
research report.
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CHAPTER TWO: THEOLOGICAL REFLECTION
The triune God (Father, Jesus Christ the Son, and Holy Spirit) is the creator of
human life (Gen. 1:26). As the one who gives and sustains life, God also chooses when
an individual’s physical life ends (Job 14:5; Ps. 139:16). After humanity’s fall into sin,
earthly life is not as God originally intended and there is much struggle and suffering
(Gen. 3:16-24). Christians often deal with earthly life’s difficulties through their
perspective that eternal life goes beyond temporal challenges, while confessing a sure and
certain hope that a day will come when the struggle and suffering will come to an end.
This ending will come either when they die (Phil. 1:20-26) or when Jesus Christ returns
to set everything right with the world (Rom. 8:18-25). Yet some Christians, as well as
non-believers, despairing of earthly difficulties, begin to actively wish to die and even
think about hastening their death through some action of their own.
Biblical and Theological Basis for Suicide Prevention
Christian hope focuses on eternal life spent in the presence of the triune God,
which was accomplished through the atoning sacrifice of Jesus’ death by crucifixion and
resurrection. The challenges and difficulties of earthly life can bring about increased
anticipation for that which comes after earthly life ends. That anticipation becomes
problematic when it leads a Christian to take action to end his or her life. A focus on
eternal life can at times spur on those who wish to escape earthly difficulties to hasten
their own death by committing suicide. A sacrificial perspective could also motivate a
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suicide if a Christian believes his or her death will positively benefit others. In the Bible
death is both enemy (1 Cor. 15:26, 56) and longed for (Ps. 116:15).
Suicide was a concern in the early church as it is today. Throughout the two
millennia since Christ’s ascension, church leaders’ responses to suicide were essentially
methodologies used by the Church to prevent suicide. While a comprehensive treatment
is beyond the scope of this project, of particular note is Augustine the Bishop of Hippo’s
interest in curbing suicide, especially the suicide of martyrs. He indicated in the early
fifth century that suicide was a crime, a sin, and the action of a “feeble mind.”25 In 533
the Council of Orleans began the practice of denying a Christian funeral to people who
died by suicide, a tradition continued in some places today.26 Thus, stigma around suicide
was exacerbated and the Church continues to experience difficulty with suicide. There is
a delicate balance between preventing suicide by condemning the act, yet not
condemning the person who died. Also a balance is needed between providing comfort
and care to loved ones who mourn a person who died by suicide, while at the same time
preventing suicide.
Of particular interest for Lutherans is the approach of the reformer Martin Luther
to suicide. Luther’s letters and writings demonstrate that he was gifted in providing
pastoral care, excelling at listening and responding to the suffering that people were
experiencing. Unlike other theologians at the time, Luther indicated that he did not
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believe suicide was a damnable sin.27 He said, “I don’t share the opinion that suicides are
certainly to be damned. My reason is that they do not wish to kill themselves but are
overcome by the power of the devil. They are like a man who is murdered in the woods
by a robber.”28
The Bible is not a manual for suicide prevention but does include narratives about
people who experience suicidal ideation, that is people who wished to die. The Church
would benefit from recognizing God’s response to people who are experiencing a wish to
hasten death in the Bible. Theological intervention for suicide prevention may be gleaned
from those narratives rather than relying on the previous customs that created barriers in
caring for people experiencing suicidal thoughts.
There is a wide body of theological research on the narratives chosen, it was
necessary to focus the research to narrow the data utilized. The research approach was to
seek biblical scholars and experts providing inter-disciplinary data, integrating theology
and psychology, for this project. The data included peer-reviewed journal articles, papers
presented at scholarly conferences, and exegetical commentaries.
Introduction to Biblical Characters
The Bible is inspired by God yet written by human hands. It is appealing that the
figures in the scriptural narratives are not perfect people but fallible men and women who
make mistakes, suffer, and struggle the same as people who are living today. Christians
find great comfort in reading about the trials and difficulties faced by God’s people
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contained in the books of both the Old and New Testaments, identifying with them and
receiving valuable truths that apply to their own lives.
There are a number of characters in the Bible that express a wish to hasten their
deaths for a variety of reasons. Scholars with inter-disciplinary expertise in the Bible,
psychology and psychotherapy indicate that biblical characters (such as Elijah, Job,
David, Jonah, Moses, Rebecca, Ruth, and Jeremiah) who wish to die could be considered
equivalent to the contemporary understanding of suicidal ideation.29
The biblical and theological research for this project explored three people from
Old Testament accounts that overtly expressed their desire to escape life circumstances
by dying. There were specific criteria for choosing the three individuals from among the
multiple people in the Bible who expressed a wish to die. Elijah, Job and Jonah were
chosen because the narratives provide evidence that the person wished to hasten their
death. Another criteria was because they represent a range of circumstances that might
contribute to thoughts of suicidal ideation such as profound personal loss, isolation,
exhaustion, and significant suffering. Additionally, the context provides insight into their
emotional states and behavior. Finally, the three characters were chosen because there
was a meaningful response from God to the individual.
For each character, the research answered the question “What evidence is in the
text that indicates this person wishes to die?” Additionally, the research explored
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scholarly sources, including exegetical commentaries and peer-reviewed journal articles,
for textual evidence on each character’s emotional state, feelings, and behaviors, in the
context of that particular passage. Finally, God’s response to the individual was carefully
examined.
Elijah
The account of Elijah is relayed in 1 Kings, the genre is a historical narrative that
relays the story of Israel beginning when Solomon was anointed king over all of Israel.
While the author of 1 and 2 Kings is not named in scripture, scholars agree that there is
one primary author-editor, it may be Jeremiah because of similarities in the text (Jer. 52
and 2 Kings 24:18-25:30).30 The events examined in this research occurred when Israel
was divided into two kingdoms, during the time of King Ahab of the northern kingdom of
Israel, approximately 873 to 852 B.C.31 Elijah was an important prophet in the Old
Testament. Elijah was referenced numerous times in the New Testament (Matt. 16:14;
17:10-12; Mark 6:15; 9:4-13; Luke 1:19-28; 4:24-26; 9:8, 19; James 5:16-18). He was
one of three Old Testament figures featured in Jesus’ Transfiguration (Matt. 17:1-18;
Mark 9:2-8; Luke 9:28-36).
While there is much that can be studied about Elijah, the research for this project
is focused after his encounter with Queen Jezebel’s prophets of Baal on Mt. Carmel.
During this encounter Elijah defeated the prophets of Baal after the fire of Yahweh
consumed Elijah’s offering (1 Kings 18:20-40). On the heels of this encounter Elijah
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flees the entire length of Israel to get away from Jezebel and expresses a wish to die (1
Kings 19:3-4).
1 Kings 19:3-4 in Context
Chapters 17-19 is a section that focuses on the prophet, Elijah. Ahab, king of the
northern kingdom of Israel married Jezebel, who was from Canaan. Queen Jezebel
brought with her Canaan idolatry and worship of false gods. She was a patron of the
prophets of Baal, the god of storms. Jezebel encouraged her idolatry to spread throughout
the northern kingdom. Elijah’s message was that Baal does not exist and that there was
only one true God, Yahweh. Even the meaning of Elijah’s name, “My God is Yahweh”
emphasizes his prophetic message.32
An important part of the context leading up to Elijah’s state in 1 Kings 19 is that
there were multiple times in preceding chapters where death was a looming possibility
for Elijah and God provided food and water to keep him alive (1 Kings 17-19). During
the significant drought, God provided water from the Wadi Cherith for Elijah (1 Kings
17:1-6). God also worked miraculously to extend the means of the widow of Zarephath’s
flour and oil providing food for both her and Elijah until there could be new harvests and
renewed food supply (1 Kings 17:12-16).
Immediately before chapter 19 is the showdown between the prophets of Baal and
Elijah, which was meant as a demonstration to show that Yahweh was the one true God.
A long drought had been occurring, bringing with it a significant threat of death. Yahweh
proved again that He is the God of life by sending life-giving rains and defeating the
prophets of Baal. Thus, He is the true God, not Baal. This shows Yahweh as the God of
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life because He has power over death.33 Following this triumph of life over death, chapter
19 is the focus of the research.
Evidence of Elijah’s Wish to Die
It is important to consider the evidence that Elijah wished to die. The primary
evidence is Elijah’s words that indicate that he had lost hope and preferred death to
earthly life.34 Elijah said, “take away my life, for I am no better than my fathers” (1 Kings
19:4).
There is additional evidence providing support to Elijah’s statement. This is
important because the phrase “take away my life” could be used for dramatic effect, not
really indicating a sincere wish to die. A contemporary idiom, “gallows humor,” means
that there are times people use phrases about dying when they really are not talking about
death. However, Elijah was not utilizing gallows humor. His actions, as well as his
words, indicate that he was sincere in his wish to die. Elijah had options when he fled
Jezebel’s threats, yet he chose to go south, away from areas that were known to him
where he could have hidden. Instead, he went to an area with a very hostile desert terrain
that is incapable of sustaining life.35
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Elijah’s Emotional State and Behaviors
In addition to the evidence provided of Elijah’s wish to die, there is additional
evidence in scripture about his emotional state and behaviors that describe his
experiencing what is known in contemporary language as suicidal ideation.
Elijah panicked and his instant departure led him to flee one hundred and fifty
miles south from Jezreel, stopping in Beersheba, to Mt. Horeb. There is a “rapid-fire
sequence” of Elijah being afraid, getting up, and running which “depicts sudden,
animated, terrified activity by Elijah” (1 Kings 19:3).36 Later in 1 Kings 19:10 he listed
14 complaints.37 Elijah’s behavior seems to have changed significantly from previous
accounts. For example, earlier harsh words “seem to intensify Elijah’s devotion to
Yahweh” (1 Kings 18:17), but Jezebel’s harsh words caused him to stop prophesying and
leave (1 Kings 19:2).38 Perhaps he lost confidence in God, or was unsure if God had the
power to deliver him from death and Jezebel.39
Elijah was feeling hopeless, had a negative perspective on himself and his future,
and negatively interpreted his experiences.40 His interpretation of Jezebel’s threats
seemed to have amplified the danger. He may not have been in the jeopardy that he
thought he was. Jezebel sent a messenger to convey her threats, if she had been truly
serious about killing him she could have sent a soldier to kill him instead of providing a
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warning.41 Also his expectations of the conclusion to the showdown with the prophets of
Baal did not match God’s actions and this may have caused his negativity.42
Elijah seemed to have lost sight of his mission as a prophet with his fear, self-pity,
and sense of defeat.43 It could have been because he was “physically and morally
exhausted.”44 His efforts against the four hundred and fifty prophets of Baal would have
been physically demanding and he had been risking his life by speaking against Ahab and
Jezebel for a long time. While previously resistant to the threat of death from Ahab and
Jezebel, it seemed to have finally intimidated Elijah and broken him down.45
It is not an uncommon pattern for Elijah to have sought solitude and isolation. He
also did so earlier when he went to the east side of the Jordan River to hide by the Cherith
brook (1 Kings 17:4). Elijah’s other pattern as a prophet of speaking God’s message and
then leaving the people may have made him more vulnerable to depression.46
Elijah’s thinking was confused.47 His statements made when he was at Mt. Horeb
indicate that he was unrealistic about the events that occurred with prophets of Baal.48
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Pauken suggests that Elijah’s confused thinking made him forget the previous times that
God protected and provided for him (1 Kings 17:4-5, 9, 16).49 Also his confused thinking
caused him to believe that he was the only one remaining, having forgotten about there
being at least one hundred other prophets of the Lord (1 Kings 18:4,13).50
He demonstrated being overly focused on self. He repeatedly referred to himself
(1 Kings 19:10).51 He was unwilling to trust God and instead took more onto himself (1
Kings 19:14).52 Elijah did not pray when he was fearful and panicked, nor did he seek
comfort in the covenantal relationship and promises of the Lord.53
God’s Response to Elijah
The text also indicates God’s response to Elijah’s emotions and desire for death.
He first tended to Elijah’s physical needs by feeding him via an angel messenger (1
Kings 19:6). God’s messenger provided Elijah with food and water multiple times (1
Kings 19:6-7). This was a simple response by God providing the very necessary means
for human survival that ministered effectively to Elijah providing him precisely with
what was needed in that moment.54
Then Elijah was sent further on his journey to a place where he would experience
the presence of the Lord (1 Kings 19:7-8). This was a time of “protective withdrawal and
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nurturance” so that Elijah could heal.55 The journey Elijah was sent on was a parallel with
the nation of Israel’s journey into the wilderness. Similarities to Israel include the
number 40, for Elijah it was 40 days while for Israel it was 40 years. Also, like Israel,
God was present with Elijah at Mt. Horeb (universally regarded as being the same place
as Mt. Sinai). He appeared to Israel at this place to establish His covenant with them.56
The wilderness is often used as a place of spiritual pilgrimage; in addition to the nation of
Israel, others, such as Jesus, go to the wilderness where they experience renewal
(Matthew 4:1-11).
God provides an opportunity for Elijah to talk about his problems (1 Kings 19:910). “God is portrayed as an empathic, loving presence, listening to his prophet Elijah
and taking his demoralized state to heart.”57 God then comes to Elijah in a physical sense,
a theophany (1 Kings 19:11-13).
This physical encounter, being in the presence of God, was a recommissioning of
Elijah as a prophet. It harkens back to Elijah’s call and commissioning as a prophet which
also occurred in Yahweh’s presence (1 Kings 17:1).58 God’s presence was conveyed not
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through displays of power but by still, small, calm, and ordinary speaking.59 God’s way
of being with his people is not through shows of power but through His Word.60
For Elijah, God was a “pillar of strength” ensuring that Elijah did not give in to
death, which was the same role that Elijah formerly played for Obadiah (1 Kings 18:718).61 Just as Elijah got firm with Obadiah, God did the same with Elijah.62
God also taught Elijah by expressing that the struggle would continue; that it
would not be easy because prophets of Baal were defeated.63 He gave Elijah a specific
mission and sent him back to Israel (1 Kings 19:15). Elijah received three directives: to
anoint a king over Aram, anoint a king over the northern kingdom, and anoint Elisha as
prophet.64 Interestingly God never reassured Elijah about his personal safety, or made
promises that the new mission wouldn’t be dangerous.65
God showed Elijah how He was working. He let Elijah know that there were other
faithful people who had been preserved by Him (1 Kings 19:18).66 This also helped to
confront Elijah’s “cognitive distortion” with “cognitive restructuring” meaning that
despite Elijah’s belief that he was alone, that actually there are others to help in his
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mission; seven thousand as well as Elisha.67 The number seven thousand might have been
literal because every other number in 1 Kings was literal; it is also possible that this
number might have been symbolic signifying completeness.68 Either way, this number is
meant to convey substantial community and was a demonstration that the mission did not
all depend on Elijah; there were others to bear the burdens with him.69
Job
Scholars find it difficult to categorize the book of Job into a particular genre
because it contains both prose and poetry and can be classified as a wisdom book.70 An
author is not named within the text of the book, tradition credits Moses with authorship,
but modern scholars believe several authors contributed to the text of Job.71 It is not an
historical narrative and is not able to be conclusively situated in the context of Israel’s
history as 1 Kings was above.72 The events of Job may have occurred around the time of
patriarchs (Abraham, Isaac, and Jacob) or earlier.73
Job is often held up as an example of piety and virtue. There is even an English
idiom, “having the patience of Job,” that remarks on his resilience during trials. Job is
referenced in both the Old and New Testaments (Ezekiel 14:14; 20; James 5:11). The
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reader of the book of Job knows that, behind the scenes, God and Satan had a
disagreement about Job’s reason for fearing God, thus a series of calamities were
permitted by God to befall Job (Job 1:1-12). However, Job did not know of God and
Satan’s disagreement that resulted in the loss of his children, possessions and health. Job
experienced significant suffering because of these losses. In the face of accusations from
his wife and friends, Job maintained his innocence, suggesting that he did not deserve all
of the trials and tribulations that came upon him (Job 27:6). There is a great deal of
dialogue in the book; it is essentially a series of speeches between Job and his three
friends, and at the end Yahweh Himself, and Job.
The book of Job has a theme of death.74 Through this it is apparent that Job was
not immune to a desire to escape earthly suffering, and expressed his misery (Job 7:1516). The research focused on Job’s emotional state in his speech as well as God’s
response to Job (Job 6-7; 38:1-41:34).
Job 6:2-7:21 in Context
Job’s speech occurs after his friends had heard of his troubles and went to visit
him (Job 6-7). His friend Eliphaz had spoken in chapters four and five and then came
Job’s response (Job 4-5). Prior to Eliphaz speaking to him (a section often referred to as
Job’s curse) Job had given indication that he was weary of life (Job 3).75 In Job’s first
speech in chapter three, he expressed hopelessness, cursed the night his life began (Job
3:3-10) and wished he had not been born (Job 3:11-13). Job’s second speech was
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recorded in 6:2-7:21. This speech was not addressed to God, but rather an expression of
of moaning directed to his friends about his suffering.76
Evidence of Job’s Wish to Die
Job indicated that he wanted to escape life and God’s creation. In chapters six and
seven there were several instances where he expressed his wish to die. Job said that he
would like God to grant his desire to be cut off from life, that he wished to be killed (Job
6:8-11). Job welcomed death, preferring it to a life of pain and suffering.77 He indicated
that he no longer had the strength to sustain his life and no worthwhile future.78
Job was experiencing misery (Job 7:2-3).79 He was “clothed in worms and dirt” as
if he were a “living dead person” (Job 7:5).80 Job was not well, in addition to his mental
anguish he was experiencing fever, insomnia, skin sores, and possible infestation of
worms.81 Job expressed that he has lost his vitality and believed that he would die soon
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(Job 6:6-10).82 Finally, Job indicated he would rather die by strangling or choking than
live with his current state of torment (Job 7:15).83
Job’s Emotional State and Behaviors
Job’s emotional state and behaviors also provided descriptors of his wish to die.
He was suffering emotionally with much mental anguish as well as physically with pain.
Job was speaking when he expressed his wish to die but there was no address to God nor
an invocation; thus the conclusion is that he was not speaking to God in prayer and thus
this was not lament but a bitter complaint to his friends (Job 6:2-7:21).84 However in
chapter seven, verses 11-15 Job may have been addressing God directly with much
“greater vehemence” (Job 7:11-15).85 Job’s understanding of God’s responsibility for his
circumstances may have challenged his belief in a loving and merciful God.86 Hughes
suggests that Job’s attitude towards God could be reflected by his choice of words. The
English Standard Version reads “my days are a breath,” in other translations the word
“hebel” is translated as “vanity,” it could also be translated as “absurdity” which would
convey Job’s ridicule of God with the sentiment of “my days are a vanity” or “my days
are an absurdity” (Job 7:16).87
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Job seemed to have had some confusion about whether death was good or not. He
made it clear that he understood the pain and anguish of death but that it was also
desirable (Job 6:9-10).88 In Job’s speech there is an element that he cannot understand
how he deserved his trials because he was innocent (Job 6:29-30). This showed that he
could “only think of God in terms of justice and not in terms of graciousness and mercy,”
which ultimately led him to despair and the desire to escape through death.89
Other statements that Job made convey his feelings. It is clear in chapter six that
he was experiencing disappointment and alienation from his friends.90 Job says his
brothers are treacherous (Job 6:15). Later, he indicates that his friends see his troubles
and are afraid (Job 6:21). He indicated that his life felt empty and that he was useless (Job
7:3).91 Job indicates that he is hopeless (Job 7:6). Job was becoming desperate to be freed
from the pain of living (Job 7:15).92 Job conveys that he is feeling “attacked and wounded
by God (Job 7:20).”93

God’s Response to Job
God’s response to Job is recorded (Job 38:1-41:34). Job had indicated that he
wanted to see God and was given his wish as God was present with him during His
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response (Job 19:26-27).94 When God appeared out of the whirlwind it was a theophany
(Job 40:4). God’s presence marked a “renewal of relationship” with Job.95 God was the
one who gave meaning to Job’s life, even when it seemed all was lost and his life was
meaningless.96
The response by God was pedagogical, He taught Job.97 Throughout God’s
speech He asked Job over 70 rhetorical questions that taught Job what he didn’t know
about God and the world. He did not answer all of Job’s questions, but instead gave
assurance of His divine wisdom.98 He revealed to Job the order of the “earth, sea, heavens
and underworld” (Job 38:4-18), how He cares for creation, and told Job that he must
praise God.99 God showed Job the limits of human understanding and how God operates
in the world.100 For example, the places in creation that Job saw as chaos and death, such
as the sea, are instead explained as places of birth and life (Job 38:8-11).101 Even death
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was explained as “one of those aspects of creation under God’s design.”102 God reassured
Job that creation is “overflowing with life and vitality” and is beloved by God.103
There is debate about the tone of God’s speech to Job, some describing it as
severe, others as courteous.104 Churnai and Hartley understood God to be gracious in
coming to Job, that He showed His mercy to a person who was suffering and provided a
“loving revelation.”105 Job’s response then was confession of his faith (Job 42:2-6). Job
was comforted by the explanation and the affirmation he received in God’s presence (Job
42:6).106 Churnai indicates that “Job comes to the point where he is willing to accept
whatever comes from God’s hand in faith and to rest in whatever comes from God by
trusting that God is not his enemy, even though he may be suffering along the way.”107
Job’s perspective was widened after learning from God.108
God’s response to Job included coming to him as a physical presence. God also
spoke to Job, teaching him about His design of the world putting Jonah’s suffering in a
wider perspective. Additionally, God reassured Job of His love for all creation.
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Jonah
The book of Jonah is not easily classified into a singular genre.109 Some scholars
will classify it as a saga, allegory, or didactic fiction; yet others recognize that Jonah is a
prophetic narrative.110 Lutheran scholar, Lessing, defines the book of Jonah as narrative
history.111 There are challenges to dating and authorship of this narrative which makes it
difficult to understand the complete context that it was written within. Jonah is referenced
in 2 Kings 14; using that and other factors it is likely that the events occurred in the
eighth century B.C. when Ninevah was a great city in Assyria “the rising world power.112
The story of Jonah is well known beyond Christianity and Judaism, although
commonly the story focuses on the fish, or whale, as much as the prophet. The common
familiarity can reduce this to a fable with a moral about obedience. Jonah is well known
as a prophet who attempted to flee God and is often credited with stubbornness. Jonah is
referenced in the Old Testament (2 Kings 14:25) and in the New Testament (Matt. 12:3841; 16:4, 17; Luke 11:29-32). The genre is prophetic narrative. There is rich theology in
Jonah and subtle complexities. One example is Jonah’s name, which in Hebrew is “dove”
and could be understood to mean that Jonah is “someone who lacks the courage
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necessary to carry out his calling,”113 or perhaps his name refers to his being elusive and
in flight.114
There are a number of symmetrical sections and parallels in this book. This
research explored two parallel points in which Jonah displayed a wish to die. The first
was located early in the book and the second towards the end (Jon. 1:12; 4:3-8). The
research looked at Jonah’s emotional state as well as God’s response to Jonah.
Jonah 1:12 and 4:3-8 in Context
The context for this study was after the prophet had turned the opposite direction
of where God told him to go by heading to the coast and boarding a ship bound for
Tarshish, the opposite side of the Mediterranean Sea (Jon. 1:12). In heading for Tarshish
Jonah made an extreme departure by ancient standards to go very far away from Nineveh.
By paying for passage and setting sail, Jonah demonstrated that he was willing to take
extreme measures. After the ship departed, a storm developed while Jonah was asleep,
and the crew were attempting to discern how to deal with the storm. The sailors had been
praying to their gods asking for deliverance from the destruction of the storm.
By chapter four, Jonah experienced descending into the sea, being saved by a fish,
then persuaded by God he traveled to Nineveh and shared with the leaders and people
God’s message about the impending destruction of the city. The Ninevites responded
with repentance, which caused God to relent. The people of Nineveh demonstrate
parallels to the sailors in chapter one as they prayed and asked the Lord for deliverance.
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Both points where Jonah expresses a wish to die follow his reluctance to go to the place
that God has sent him.
Evidence of Jonah’s Wish to Die
Jonah’s wished to die more than once. His wish to die became very clear when he
asked to be thrown overboard from the ship into the Mediterranean Sea (Jon. 1:12). It is
important to note that he did not pray to be saved.115 This could have been a type of
assisted suicide; he showed no concern for his own well-being.116 While there are
multiple interpretations of the text, including the possibility that he offered himself up as
a sacrifice to spare the sailors, it is clear that Jonah does not seem to value his own life
when he suggested that he be thrown from the ship into the sea.117
In chapter four there is again evidence that Jonah wished to die. He prayed and
requested that God would take his life because it was better to die (Jon. 4:3). That desire
was repeated when Jonah asked again to die and reiterated that death is better than life
(Jon. 4:8). Walker and Maier noted two similarities between Jonah and Elijah. First,
Jonah’s prayer was delivered from under a plant as was Elijah’s; also Jonah’s prayer was
essentially the same words as those used by Elijah (Jon. 4:8-9; 1 Kings 19).118 Lessing
also highlights the parallels between Jonah and Elijah: fleeing from the place they were to
serve, depression and requesting death.119 The author of Jonah wants the reader to
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compare Jonah and Elijah.120 They are both prophets, renown men of God, who have
given up on earthly life and want to be removed from it. Both authors record God’s
response to the prophets’ wish to die.
Jonah’s Emotional State and Behaviors
Jonah’s emotional state and behaviors provide a fuller picture of his wish to
withdraw from life and die. In chapter one his desperation became evident in his fleeing
which isolated him from people and dialog.121 Jonah’s sleeping through a severe storm at
sea with the boat in danger of coming apart demonstrates an unusual behavior, he had
withdrawn from other people and was disinterested in the exciting events occurring
around him (Jon.1:4-6)122 During these events he did not demonstrate fear for himself,
fear of pain, loss of money, or loss of life.123 Interestingly, throughout the entire first
chapter there is no record of Jonah praying. The sailors speak to their gods but Jonah only
speaks to the sailors.124 This continues as he is thrown into the sea; Jonah does not pray
until chapter two when he was in the belly of the fish (Jon. 2:9-9). Jonah does not even
seem to indicate in his prayer, a psalm about calling out to the Lord in distress and His
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hearing the prayer, that he is aware he is inside a fish.125 This could be an implication of
Jonah’s being withdrawn from reality. Jonah’s prayer was not a lament and occurred after
the assisted-suicide actions that would have ended Jonah’s life if not for God’s
intervention.
Jonah did experience a variety of feelings. Jonah had periods of silence when he
was asked questions by God; that unwillingness to speak could be evidence for his
hostility (Jon. 1:3; 1:5; 4:5).126 Throughout the book Jonah was also distressed and sorry
(Jon. 2:1; 9). 127 After the plant died, when Jonah prayed to God he was angry (Jon.
4:9).128 This is important to note because of the connection between anger and
depression.129
Chapter four records Jonah’s reaction to Nineveh’s repentance which gives clues
to his emotional state.130 Chapter three ends on a joyful note of repentance and God
sparing Nineveh; yet Jonah’s emotions are not aligned with the joy of sinners repenting.
It is not that Jonah is incapable of joy; he experiences joy with the plant that the Lord
provides to him (Jon. 4:6). Jonah also is able to confess God’s character and understands
Him as being gracious, merciful, and loving (Jon. 3:2). His wish to die is a desire to
escape circumstances that Jonah does not like. He “is disappointed in the very success of
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his mission” to the Ninevites.131 Jonah demonstrated that he had a “strict inner world,” he
was self-righteous with a strong desire for justice and refused to adjust his perspective to
reality and his disappointment with God.132
God’s Response to Jonah
God’s response to Jonah included His presence. Jonah was in the presence of the
Lord and was able to dialog with God.133 God was clearly the initiator of His relationship
with Jonah. He invited Jonah to call out, did not give up, and pursued Jonah (Jonah 1).134
The book ends with Jonah in the presence of God, having received divine revelation from
Him (Jonah 4:10-11).135
God met some of Jonah’s needs via means from the physical world. One was the
fish that safely delivered Jonah to land (Jon.1). The fish was evidence of God’s grace by
His merciful action to send deliverance and save Jonah’s life. Later God met Jonah’s
needs through a plant, using that plant to teach, even rebuke him.136 God gave Jonah
guidance.137 Jonah had built a shelter which would have provided him with shade, God
was using the plant for more than keeping Jonah cool. Instead God had recognized Jonah
was upset and used the plant to reveal Jonah’s emotion of anger in an attempt to deal with
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the anger and resentment.138 God also attempted to teach Jonah about compassion
through the death of the plant and invited Jonah in verse 11 to share in His compassion
for all people (Jon. 4:11). Jonah’s needs were not simply physical to be met by protection
from the sea or shade from the heat. Jonah required God’s intervention, to have his
perspective broadened and changed, to become compassionate and merciful towards the
Ninevites.139
God made clear to Jonah that reconciliation is His aim.140 He intervened and
taught Jonah about repentance and mercy.141 God’s final statement in the book of Jonah
was one of mercy.142 The book ended without telling if Jonah learned the lesson and
changed, valuing his life with a wish to live; instead the ending is focused on God’s
mercy for Jonah, the Ninevites, and all people.
Insights
The passages and characters explored above indicate similar patterns where the
subject was in difficulty and lost sight of God’s character, promises, and provisions.
Despondency and hopelessness set in and the biblical character could not see a way out
of the situation and expressed a wish for life to soon come to an end. Common patterns
existed such as complaining about physical issues, emotional pain, and confused
thinking.
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Each biblical character complained about physical issues. Elijah’s complaints
included exhaustion and hunger. Job had physical ailments and pain. Jonah experienced a
storm and later hot weather. God provided for the physical needs being experienced, thus
providing physical restoration. This demonstrates that physical needs that contribute to a
wish to die may be addressed with the gifts that God has furnished in creation, things
mentioned in the text (such as rest and food) as well as more modern blessings such as
medication for mental health diagnoses like depression.
Elijah’s emotional pain was evident in his fear and self-pity. Job’s emotional pain
was tied to extreme amounts of loss including the deaths of his children and loss of
livelihood and possessions. Jonah’s expression of despair, anger, and depression were
emotional pain. All three biblical characters experienced the emotional pain of
hopelessness, and despondency.
The biblical characters also experienced confused thinking or cognitive distortion.
This was met by God caring for them by sharing the truth and teaching them His
perspective. God provided reminders that He was the one in control and that Elijah, Job,
and Jonah did not have full understanding of how God is working in the world. God
taught them to interpret their earthly suffering through faith in Him. Lutherans
understand suffering interpreted through faith as the Theology of the Cross which will be
described in chapter six.
Lament
An important consideration for people experiencing a wish to die is how they are
speaking to God, i.e., how they are praying. Job and Jonah each cried out to God (Job
7:11-15 and Jon. 4:3) in prayer that could be described as a form of lament. Prayers of
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lament originate from experiences of physical, emotional, or spiritual pain.143 A prayer of
lament is traditionally understood to include invocation, complaint, affirmation of trust,
and a plea-vow with God.144 Another description of lament is a prayer crying out to a
“silent or seemingly absent God” during a time of severe suffering.145 The book of
Psalms include many laments, some are from the individual’s perspective and others
laments for the community. There are other prayers of lament in both the Old and New
Testaments, for example Jesus lamented while He was dying on the cross (Matt. 27:46,
using the words of Ps. 22:1).
The particular passages where the three biblical characters stated their wishes to
die were not in the traditional form of lament. Jonah prayed in chapter two, but it was not
a prayer of a lament although it did have elements similar to other psalms. Job was
speaking to his friends (Job 16;17), but afterwards he turned away and discussed his
feeling and complaints against God, which was more in the form of a lament prayer (Job
19).146
Lament is a confession of God’s presence, a real, raw, honest, and painful
dialogue147 between Him and His covenantal people on the hard questions.148 Lament can
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create community and decrease isolation.149 It is a valuable form of prayer for a person
with suicidal thoughts. Lament can be a dialog with God, where one cries out to Him and
receives His Word through the texts of the Bible.
Presence
Elijah, Job, and Jonah all experienced isolation. At times it was self-imposed,
with Elijah going into the wilderness or Jonah withdrawing from the city of Nineveh.
Other times it was because the people around the three men provided them with poor
advice, such as Job’s friends or the sailors assisting in Jonah’s suicide attempt. God
intervened in each case.
In the interventions God provided his own presence in the theophanies, which
provided spiritual restoration. Lutheran theology understands that the presence of God
continues to be experienced when people receive His Word, the holy scriptures. Also,
that the triune God has promised to be present in His sacraments of Baptism and the
Lord’s Supper.150
While the three biblical characters included in this research are all found in the
Old Testament it does not negate the applicability for believers in the new covenant
established by Christ. God is the same “yesterday, today and forever” (Heb. 13:8) and
these theological interventions are still applicable for suicide prevention with Christians
today.
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CHAPTER THREE: REVIEW OF RELATED LITERATURE
Suicide prevention has been extensively studied and written about in recent
decades. One data stream for this project was obtained from the academic literature on
suicide prevention. The literature review revealed numerous models and programs that
train individuals to prevent suicide. As the literature was reviewed and examined best
practices were evident. Literature from Christian sources identified pastoral care practices
for people who wish to die and have suicidal thoughts.
Because of the wide body of academic research, it was necessary to limit and
narrow the options for inclusion in this literature review. The review is focused on three
categories of literature: existing suicide prevention models, best practices for suicide
prevention training, and pastoral care for people with suicidal thoughts.
Existing Suicide Prevention Training Models
There are numerous existing suicide prevention models but few that are targeted
as training for Christians. The literature reviewed for existing suicide prevention training
models included those that have a special focus on, or included, clergy. Also included
was literature on training frameworks that are specifically targeted for Christian ministry
efforts. Some of the literature reviewed was on research originally conducted on groups
or in contexts outside the scope of this thesis, such as international or military contexts.
These works were examined because of their Christian emphasis in order to examine
commonalities in the framework they describe and to glean from them the elements
included in their framework. While the targeted groups and contexts may not be
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immediately applicable to that which is being studied, the models may have valuable
information not available elsewhere. These insights contributed to the criteria used in the
evaluation of curricula research.
Gatekeeper Training Models
There are many training programs for suicide prevention prepared for a variety of
vocations and contexts. A category that is particularly applicable for ministers is referred
to as gatekeeper training. There are various models in recent years created for community
gatekeepers, that is suicide prevention training provided to a variety of professionals such
as: teachers, clergy, police, and employees in social service agencies as well as ministers.
These professionals all interact with people experiencing suicidal ideation. Such training
seeks to enable gatekeepers to identify people at risk of suicide and motivate them to
intervene with referrals to expert sources of care.151 Gatekeeper training can be delivered
in brief form, consisting of several hours, or in more lengthy formats often a day or
more.152 Both have a positive impact on those who take the training.153 Albright
summarizes several studies and concludes that “research suggests gatekeeper training is
effective in providing knowledge about suicide risks and warning signs, increasing
suicide prevention skills, and improving self-efficacy” while warning that “the link
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between participation in gatekeeper programs and decreased suicidal behavior has not
been conclusively established.”154
One gatekeeper training program that was referenced in several pieces of
literature was Question, Persuade, Refer (QPR) training. It is an accessible model used in
many communities and is one of the brief types of training that can be conducted in as
little as one or two hours. QPR training was developed by the QPR Institute, receiving
input from a variety of supporting organizations, and has been used with faith leaders.
Currently QPR for Clergy is being delivered as an online course.155 The acronym was
developed intentionally to be an “emergency mental health intervention” similar to the
familiar cardiopulmonary resuscitation acronym “CPR,” a widely known emergency
medical intervention.156 The “Q” is a reminder to “Question the individual’s desire or
intent regarding suicide.”157 The “P” stands for “Persuade the person to seek and accept
help.” Finally, the “R” is for “Refer for person to appropriate resources.”158 QPR has
been evaluated by independent researchers to be effective because of participant posttraining improvements in: knowledge about suicide; gatekeeper self-efficacy; knowledge
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of suicide prevention resources; gatekeeper skills; diffusion of gatekeeper training
information.159
A program referenced multiple times, titled using an acronym ASIST is a longer
training delivered over two days providing greater depth. ASIST stands for “Applied
Suicide Intervention Skills Training” and is administered by the LivingWorks
organization. ASIST has been delivered to faith leaders.160 ASIST has five components
focused on societal attitudes about suicide; providing care to at-risk people; suicide safety
plans, improvement of community resources; and aspects of suicide prevention.161
ASIST has been used to train suicide crisis line counselors and has been shown to
be effective through study of monitored calls. The research, utilizing a control group
from a wait-list, indicated improvement (less depressed and suicidal)in callers after
conversation with ASIST trained counselors.162 LivingWorks offers other online
programs to train gatekeepers, one geared specifically towards ministers is LivingWorks
Faith. LivingWorks also offers the shorter safeTALK program that is delivered in person
with a shorter, half-day, duration than ASIST.
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Other gatekeeper training programs referenced in the literature included Project
SOAR, which stands for Suicide Options Awareness and Relief,163 and Yellow Ribbon.
Both programs were focused on training gatekeepers who work with youth populations.
While mentioned in the literature project SOAR was not referenced in the Suicide
Prevention Resource Center or the National Registry for Evidence-based Programs and
Practices. Yellow Ribbon Suicide Prevention Program offers gatekeepers the “Be a Link”
training.164 The program is focused on training adults who interact with youth to enable
them to identify those who are at risk for suicide and enable them to refer the youth to
resources.165 Yellow Ribbon focuses on in-person delivery and offers a track for
specialized groups such as faith leaders.166 There is little data publicly available on the
effectiveness of Yellow Ribbon Suicide Prevention training programs.
Other Training Programs
Additional training programs were mentioned in the literature. One was the New
Hampshire National Alliance on Mental Illness’s Connect program, a six-hour program
that can be tailored to faith leaders.167 It teaches early warning signs of suicide; getting
help for at-risk people; community wide responses to suicide.168
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Also mentioned was Mental Health First Aid.169 Mental Health First Aid is
provided by the National Council for Community Behavioral Healthcare. The training is
12 hours in length and offers separate courses for youth and adults. It includes risk and
protective factors; signs and assessment of mental health and mental illness; stigma; care
referrals; and helping resources.170
The literature also made brief mention of other training opportunities. The JED
Foundation171 and SafeTeen172 have a more limited focus on youth and young adults. The
JED Foundation is focused emotional health and suicide prevention, providing training in
high schools and colleges.173 In addition to structured training programs, awareness
raising events such as suicide prevention walks, can provide very limited training
opportunities.174
Dissertations provided information on models with original content to be offered
as educational presentations to targeted audiences such as Korean Churches,175 Air
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Force,176 Inmate Religious Assistants,177 and Korean Army Chaplain Assistants.178 While
valuable programs that have the potential to be impactful in their particular contexts,
these four models have not yet been broadly developed for wider audiences nor listed in
national resource lists of programs with evidence of effectiveness. The development of
the theological components in these dissertations demonstrate that the Christian Church is
desirous of suicide prevention training that goes beyond the secular training programs
that are available. Han felt that it was not enough to utilize existing secular programs
expressing that “it is necessary for the church to develop a curriculum for biblical
theological education and study about the issues of suicide and the issues of mental
health.”179 Spencer advocated in his dissertation that the Air Force should provide
funding for chaplains to conduct research and create prevention strategies that are built
on a spiritual foundation such as “sense of faith, a sense of hope, a purpose beyond one’s
self, and having an eternal perspective.”180
Evidenced Based Models
Reviews of primary research show that training gatekeepers combined with other
prevention tactics such as awareness campaigns, and multi-focus interventions like
limiting access to lethal means (high buildings, bridges) as well as psychotherapy, can
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lower rates of suicide.181 More effective training models are ones that prepare
gatekeepers to recognize the signs of suicide ideation, motivate them to act, and increase
gatekeepers’ confidence to guide a suicidal person to help.182
There are national resources that maintain information on evidence-based suicide
prevention. The United States Department of Health and Human Services Substance
Abuse and Mental Health Services Administration (SAMHSA) maintains an EvidenceBased Practices Resource Center that identifies and makes available policies, practices
and programs.183 The resource center includes independently audited evidence-based
suicide prevention training programs that were maintained from 1997 to 2017 on a
National Registry of Evidenced Based Programs and Practices. Training programs
identified in this literature review that were audited in the National Registry of Evidenced
Based Programs and Practices are QPR and ASIST. The Suicide Prevention Resource
Center receives federal support from SAMHSA and is focused on implementing the
National Strategy for Suicide Prevention.184 Training programs in this literature review
that are included in the Suicide Prevention Resource Center are QPR, LivingWorks
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ASIST and safeTALK programs, NAMI of New Hampshire’s Connect, and Sources of
Strength.
Customized Adaptations
Several pieces of literature described adaptations of training programs that were
customized for particular populations or cultural contexts.
Primary research was conducted in the Netherlands on a gatekeeper training that
was based on QPR. Cultural adaptations were made for the Netherlands, the article
referenced that the program was tailored to the Netherlands but it does not specify what
was tailored.185 The training was expanded to four hours, which included roleplaying and
referral. Also, there was a two-day train-the-trainer option that allowed for scaling up the
training delivery to many additional participants. The research showed improvement in
the participants’ knowledge of prevention and increase in their confidence, but had a lack
of effect on identification and referral of people with suicide ideation.186
Another gatekeeper training program adaptation was named the HOLLY program
and based upon Acceptance and Commitment Therapy (ACT) which has a focus on
active learning strategies. HOLLY was created specifically for Christian organizations in
Australia.187 HOLLY stands for Hope Often Looks Like You.188 Primary research of the
pilot project explored feasibility of the program. The data acquired indicated the
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participants increased their knowledge of suicide and that they found the training to be
helpful.189 The active learning strategies were incorporated with action goals. Action
goals were suicide prevention actions displayed by the study participants. Examples
contained in the article included “contact a friend who is depressed” and “train to become
a Lifeline suicide telephone counsellor [sic].”190 Few participants completed their goals.
The goals may have been too ambiguous such as using the word “try” or “amorphous
(e.g., ‘be more aware of others’ feelings).”191 Recommendations from the research were
to increase the time and include more practical activities to help with the action goals.192
A third gatekeeper adaptation was a proposal named HAVEN which stood for
Helping Alleviate Valley Experiences Now. This adaptation was designed for African
American Christian congregations to incorporate Christian faith in a specific culture, the
Black Church.193 It was modeled after QPR and included the development of a Mental
Health Resource Directory for the local community.
One Doctor of Ministry project built upon the United States Army’s model of
ACE, which is a mnemonic for Ask, Care, Escort. A spiritual application was added to
the model. A new mnemonic was created, “LOVES” which stands for L-listen actively,
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O-offer religious/spiritual counsel and resources, V-validate value and worth to self,
others and God, E-enlist help of others and ensure follow-up, S-safety and self-care.194
Best Practices for Suicide Prevention
Suicide prevention activities that have been tried and proven successful were
discovered in the literature. Three categories of practices are collaboration,
systematization, and integration of the faith.
Best practices regarding collaboration between clergy and other professionals
from the literature include the following suggestions. Working together within the local
community has proven beneficial in suicide prevention.195 It is best to establish
relationships with community care providers such as psychologists and social workers in
advance of needing their services.196 Military chaplains and mental health providers are
expected to collaborate with one another.197 The benefits of collaboration include
providing services to people who might be at risk.198 Another benefit of working within
community teams includes the opportunity for debriefing together about situations and
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having peer supervision.199 Ministers are often on the front line for mental health care,
because so many people reach out to them prior to seeking out mental health
professionals.200 Clergy provide faith insights that mental health professionals are not
equipped to deliver, such as a definition of love from Bible passages (1 Cor. 13:4).201
Community members trust ministers.202 It is best if ministers learn and understand
difference in the credentials of mental health providers, such as their degrees and
specialties.203 It is also useful for ministers to join local coalitions and groups engaged
with suicide prevention. One way to find local coalitions is to use the Suicide Prevention
Resource Center’s webpage that provides state and local community organizations
contact information.204
Another best practice for ministers is to develop systems as they respond to
people who wish to die. Activities such as note-taking and recording the causes for
concern, including in the notes: direct quotes from congregants, the minister’s assessment
and evaluation of the problem, and the interventions utilized including referrals.205 It is
important to have systematic understanding and a process for differentiating between risk
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groups for suicide and myths about suicide.206 An example of a risk group myth is that
teenagers have the highest risk for suicide, when in actuality middle aged people have
higher risk.207 Differentiating between actual data and myths helps ministers understand
the complexity of suicide and be aware of the potential for suicidal ideation in the people
they serve. Another tool to systematize the practice of deciding what to do if someone is
expressing a wish to die is to utilize a decision-making tree to help discern what actions
should be undertaken.208
Other best practices involve the integration of faith and theology into treatment
plans for people who have suicidal ideation. A holistic approach is best that has
counseling with clergy considered part of a treatment plan.209 Ministers have a unique
contribution to share including that of prayer. 210 The integration of faith in suicide
prevention activities also allows for helpers to enact self-care.211

DeMoss, “Reducing Suicide Among the Older Adult Population,” 8; Amy S. Hedman,
“Minnesota Clergy’s Attitudes on Suicide Prevention and Likelihood to Inquire about Suicidal Thoughts
and Intent,” Mental Health, Religion and Culture 19, no. 6 (July 2016): 566; Mason, Preventing Suicide,
27-55.
206

207

Mason, Preventing Suicide, 29.

Doty and Spencer-Thomas, Faith Communities in Suicide Prevention, 40; Townsend, Suicide:
Pastoral Responses, 53.
208

209
DeMoss, “Reducing Suicide Among the Older Adult Population,” 12; Doty and SpencerThomas, Faith Communities in Suicide Prevention, 25; Han, “How to Educate Chaplain Assistants,” 96;
Hirono, “Preventing Soldiers’ and Veterans’ Suicide by Pastoral Counseling and Mental Health
Treatment,” 181; Maris, Suicidology, 396; Molock et al., “Prevention for African American Youth,” 326;
National Action Alliance for Suicide Prevention, “Suicide Prevention Competencies for Faith Leaders,” 5;
Spencer, “Developing Spiritual Resilience in Airmen,” 55; Arlene Torres-Partida, “Bridging the Gap
Between Faith Based Leaders and Mental Health Professionals,” (M.S.W. thesis, California State
University, 2014), 21-22; Spencer, “Developing Spiritual Resilience in Airmen,” 14-15; Torres-Partida,
“Bridging the Gap Between Faith Based Leaders and Mental Health Professionals,” 23.
210
Silk, “Equipping Selected Inmate Religious Assistants,” 173; Spencer-Thomas, “Flaming
Chalice of Hope,” 3.

Alice Allen-Ervin, “Exploring the Role of Shame and Stigma Surrounding Suicidal Depression
Among Christians,” (PhD diss., California Southern University, 2017), 5; Cascamo, “Gatekeeper Suicide
211

71
Researcher Karen Mason, along with associates, conducted several peer-reviewed
studies on clergy training for suicide prevention. Clergy was more apt to engage the topic
of suicide if they had received suicide-specific training rather than relying on more
general pastoral care training in their formal education.212 Clergy who have suicide
knowledge are better able to identify the risk of suicide and intervene.213 A qualitative
study of clergy identified a rubric comprised of ten dimensions that could be used to
develop suicide prevention training. The ten dimensions “are (a) knowing role as clergy,
(b) listening, (c) confidence, (d) risk assessment, (e) referral, (f) self-care, (g) community
building, (h) postvention: ministering to survivors, (i) conducting memorial services or
memorial ceremonies, and (j) clergy guilt.214
Three studies included indicators that suicide prevention training should be
specific to ministers and incorporate denominational differences.215 Kopacz et al.
conducted a thematic analysis on documentation from 49 States (New Mexico was
excluded) and identified in 24 of the States’ documents the need for training programs
designed specifically for faith leaders.216 Hedman studied 367 Minnesota clergy, focused
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on the research question if prevention training predicted the likelihood of the clergy to
inquire about suicidal thoughts and intent. She observed differences by denomination and
indicated that denominationally targeted suicide prevention initiatives would be worthy
of further research.217 In a proposed gatekeeper training model developed by Molock et
al., they wrote that it is critical for suicide prevention programs to be “congruent with the
implicit and explicit values of the church,” their research and model was focused on the
unique culture of the Black Church comprised of African-Americans.
Pastoral Care for People Who Have Suicidal Thoughts
One factor in ministerial involvement in suicide prevention is providing
appropriate pastoral care. Ministers are particularly well placed to recognize changes in
the people they care for, such as behavior that might indicate one is experiencing suicidal
ideation.218 Additionally, Miller wrote that pastoral care addresses issues that contribute
to suicide such as broken relationships, as well as failure to process other trials, defined
by the author as “brought by God to produce something in a person,” and temptations,
which he indicated were “derived from the flesh.”219 Miller indicated that the failure to
process can lead to “panic, fear, or any number of poor choices,” which contribute to
suicide.220
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The presence of a minister in the lives of the people being served can prevent
loneliness and isolation, factors that can contribute to a wish to die.221 Ministers can be
helpful and provide preventative care by listening well to their congregant’s stories.222
Townsend wrote that listening well involves giving necessary time to listening to a
congregant’s story; suspending judgment; avoiding abstractions and generalizations
instead staying in the “concrete specifics of what people feel, do and believe.”223 Also
having empathy for people, their experiences and emotional reactions, can serve to
respond to people with suicidal thoughts.224
While presence, listening, and empathy are pastoral care skills that are beneficial
beyond suicide prevention, there are specialized skills that are needed to prevent suicide.
Ministers need to develop skills in assessment in identifying depression, to evaluate
suicide risk factors, and to assess the intent and means to commit suicide.225 The wellprepared minister will have intervention plans in place for the times they provide pastoral
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care for people who are having suicidal ideation.226 Doty and Spencer-Thomas wrote that
standard operation procedures, such as communication and crisis plans, should be
institutionally prepared in advance to create a clear outline of actions that will be
undertaken when a need is presented.227 The communication plan Doty and SpencerThomas recommended would indicate who should be told if there is a concern about
suicide; who will act on the information; and how the intervention would be recorded.228
Ministers should be prepared and have an awareness that there could be danger involved
when dealing with a person who is suicidal.229 One ability that would be of help is to be
equipped to diffuse anger.230
An important emphasis in pastoral care is for the minister to respond to
hopelessness in congregants.231 Pastoral care that prevents suicide is that which engages
and applies faith to individuals.232 Congregants can be equipped with coping skills that
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help them access congregational support, such as the positive and biblical reframing of
their adverse experiences.233
In addition to the aspects of pastoral care discussed above there were three
categories that received significant treatment from the works consulted. The need for
referral, the ethical issues surrounding pastoral care for people who wish to die, and
particular pastoral care activities are described in greater detail below.
Referral
Ministerial referral to appropriate professionals is crucial and has been
demonstrated to lower suicide risks.234 Referrals may need to be to physical health
professionals, as well as emotional health providers such as psychologists and
psychiatrists. At times it may be necessary to contact emergency personal, such as the
police, if the individual is an immediate danger to themselves.
David Miller indicated that referral is not a modern concept and is found in the
Bible.235 He referenced the specific times that God himself makes referrals. Jesus refers a
leper to go see the priest (Matt. 8:1-4). Christ provides a referral when He sends Barnabas
to help Saul after converting him while on the road to Damascus (Acts 9). In other New
Testament accounts, Paul provides referrals by making introductions: Phoebe to the
church in Rome (Rom. 16); Tychius to the church in Ephesus (Eph. 6:21); Timothy and
Epaphroditus to the church in Philippi (Phil. 2:19-30).
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One effective methodology for referral is for the minister to accompany the
individual to the professional that they are being referred to.236 This could be of particular
benefit if the person is depressed and cannot summon the energy to get themselves to the
help that is needed. It is important for ministers to understand that referrals do not end
pastoral care responsibilities. A minister must continue to provide pastoral care to the
congregant for the long-term while they are receiving other professional services.237
Ethical Issues
There are ethical issues in the provision of pastoral care for congregants who are
experiencing suicidal thoughts. Ministers ought to be informed about these issues and
give full consideration on how they will engage with them prior to caring for someone
who wishes to die.
There are several ethical arguments that are used against suicide that ministers
should be familiar with. One includes the property argument, meaning that humans are
created by God and belong to Him. Thus, it is wrong to damage or destroy God’s
property.238 Another is the gift argument, that suicide is a rejection of God’s gift of life.239
The natural law argument indicates that suicide is always a sin because it is unnatural,
that is contrary to the God-given drive to live.240 Converse to the above arguments,
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Cholbi describes another concept, called the harm principle, which indicates that one
ought not interfere with someone’s liberty even if the interference is meant for their own
good. This could be interpreted as allowing a suicide to occur if acting to prevent it
would constrain liberty.241
Some philosophical perspectives could bind the minister’s conscience and create
challenges when providing pastoral care. Clergy themselves can feel both grief and
sympathy towards suicide. They could potentially be “stuck between compassion and
condemnation”242 when responding to someone experiencing suicidal ideation. They
often must balance messages, such as publicly indicating that suicide is not acceptable,
but providing compassion and forgiveness when it occurs.243
Activities
There are many Christian spiritual activities that are beneficial in efforts to care
for people who wish to die and to prevent suicide. Ministers can provide scriptural
homework, such as writing out “promises, commands, warnings, and encouragement
from God” from memorized Bible verses, and to set specific spiritual goals.244
Support by the Christian community may be a helpful prevention activity. Bagley
found in primary research of seventy-three Christian faith based organizations, that the
respondents recommend a prevention activity of “proactive interpersonal engagement,”,
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meaning that interaction with people at risk of suicide would be increased.245 Mason
summarized several studies that found a sense of community is vital to lessen the
isolation experienced and to prevent suicide.246 The Christian communal life is one of
bearing burdens together, including the heavy burdens carried by people experiencing
suicidal thoughts.247
Other pastoral care acts include preaching and teaching in the congregation about
the value of human life in order to prevent suicide.248 Preaching can provide congregants
with suicidal ideation reasons to live.249 Sermon topics could include courage to face
difficulties in life, or forgiveness for mistakes.250 Discipleship, an encouragement
towards personal piety, and participation in congregational life, are resiliency building
activities that help people deal with earthly life.251 Also, it is important to teach from the
Bible how a Christian understands suffering, that trials can be beneficial (James 1:2-4).252
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The concept of lament may be shared with suffering and potentially suicidal people to
help them cry out to God, as was done in the psalms of lament.253
An important spiritual activity for ministers to utilize with the people they care for
is confession and absolution for past sins that cause despair, and a loss of hope.254 Those
who are experiencing guilt, shame, and carrying heavy emotional burdens that make
death feel appealing may benefit from receiving words assuring Christ’s forgiveness.255
Confession and absolution create an exchange where human sin and death are replaced
with abundant life in Christ.

Conclusion
The review of the literature encompassed over 40 works that included peerreviewed journal articles, books, and dissertations. The works were focused on existing
suicide prevention models, best practices for suicide prevention, and pastoral care for
people who have suicidal thoughts. Through the literature review the researcher was
prepared to conduct the field research consisting of content analysis of suicide prevention
training programs. Additionally, the insight gained in the literature review informed the
development of the framework for suicide prevention in the Lutheran Church-Missouri
Synod.
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CHAPTER FOUR: PROJECT DESCRIPTION AND RESEARCH METHODS
Project Overview
The project followed an organized plan of qualitative research in order to achieve
the goal of developing a framework for training LCMS ministers to identify and respond
to people with suicidal thoughts. A series of steps were followed to explore and review
both secondary and primary data on suicide prevention. The first and second steps
accessed the secondary data. The third through the fifth steps collected primary data in a
nonintrusive manner through content analysis of the curriculum of five suicide prevention
training programs. The sixth and final step involved analysis of all the data in order to
identify key components for content and delivery of effective training programs. A
description of the steps and the research methodology follow in subsequent sections.
Description of Data Sources
Multiple sources of data were accessed including both secondary and primary
data. The secondary data collected included biblical, theological, and secular literature
related to the problem of the project. The first step was to study three biblical characters,
Elijah, Job, and Jonah, all of whom expressed a wish to die. They were chosen because of
the evidence that they wished to hasten their death, because they represent a range of
circumstances, the context gives insight to their emotional state and behavior, and
because there was a meaningful response from God to each. The research approach was
to seek biblical scholars and experts providing inter-disciplinary data, integrating
theology and psychology. The sources consulted for the first step included peer-reviewed
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journal articles, theological dissertations, academic monographs, and academic
commentaries. An examination of the character’s experiences, and God’s responses to the
individuals, found in chapter two of this report, provided insight that influenced category
and subcategories used for coding the suicide prevention training curricula. The data also
influenced the framework of training that will be described in greater detail in chapter
six.
The second step was to review literature on existing suicide prevention models,
best practices for suicide prevention, and pastoral care for people who have suicidal
thoughts. By exploring the topical literature from books, peer-reviewed journal articles,
dissertations, and academic information on websites, the researcher gained insight and
was prepared to develop the categories for the content analysis of the proposed
curriculum.
Relationship of Data to Existing Literature
Through the literature review the researcher became aware of evidence-based
suicide prevention and existing suicide prevention training programs. This was utilized in
the next step of the research, which was to identify several appropriate suicide prevention
training programs applicable to LCMS ministers.
Suicide Prevention Programs
The third step in the process was to identify appropriate suicide prevention
training programs. There were several criteria for selecting the programs to be analyzed.
The first was that a program needed to be referenced in either the literature review or by
the U.S. Suicide Prevention Resource Center. Most of the programs that were analyzed
were selected from the “Choosing a Suicide Prevention Gatekeeper Training Program”
resource provided by the United States federally supported resource center, the Suicide
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Prevention Resource Center, that is designated by the U.S. Department of Health and
Human Services to advance the implementation of the National Strategy of Suicide
Prevention.256
The second criteria for selection was that the program needed to be evidence
based. The third was that the program’s intended training audience was applicable to the
LCMS ministerial roster, which includes ordained pastors and commissioned church
workers who have specialty areas in education, youth ministry, and spiritual care. The
fourth was that the program was designed to protect a variety of people (age, profession,
educational level, etc.) from suicide. The fifth was that the program needed to be
available on a national level so that all the LCMS ministers would be able to access the
program. The sixth was that the program offer some inclusion of theological content.
Six programs were initially identified from the Suicide Prevention Resource
Center as possible curricula to be analyzed. They included: “ASIST” created by
LivingWorks; “Be A Link” by Yellow Ribbon Suicide Prevention Program; “Connect
Suicide Prevention/Intervention Training” by NAMI New Hampshire; “Mental Health
First Aid” by the National Council for Community Behavioral Healthcare; “Question
Persuade Refer” by the QPR Institute; and “Sources of Strength” by Sources of Strength.
Not all of the initially identified programs were included in the content analysis.
After exploration of the LivingWorks programs, “ASIST” was replaced by two other
LivingWorks programs, “safeTALK” and “LivingWorks Faith,” because they have
greater applicability to Christian ministers by including faith components in the training.
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Two other programs, “Be A Link” and “Connect,” were removed from the analysis
because the content was not able to be obtained from the program creators. See Appendix
A for a list of the programs considered for analysis along with their intended audiences
and a brief description of the programs chosen.
Content Analysis of Programs
The fourth step comprised the primary data collection in which the researcher
conducted a content analysis of suicide prevention programs. Content analysis is a
research methodology utilized to identify, infer meaning, and interpret text and other
recorded forms of communication for the purpose of answering a research question.257
Content analysis can incorporate both quantitative and qualitative research formats. This
research project was focused on the qualitative research process of content analysis. The
research methodology was chosen as a data stream focused on the content and delivery of
training programs for suicide prevention.
An overview of content analysis includes taking steps to establish the research
question, identify the data needed, locate a sample, structure the large amount of data by
determining a coding process, code the data, check for reliability and adjust if needed,
analyze the data, and reporting the findings from the content analysis.258 A code is a brief
label that “describes a unit of meaning,” the codes are then grouped into related sets
which constitute the categories and themes of the data set.259 This process helps the
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researcher to understand and make sense of the data. Content analysis can also be
conducted through the use of a device such as a taxonomy which is composed of a
number of categories and subcategories.
Coding
The researcher developed the analysis structure, the taxonomy, by first coding the
data in the biblical and theological research, described in chapter two, and the literature
review, described in chapter three. Themes emerged from the data which were used to
develop the taxonomy. The taxonomy device was composed of a number of categories
and subcategories and used to analyze the content of the training programs.
The research explored documents and audio-visual materials from the training
programs. The researcher read manuals, handbooks, e-books, supplementary documents,
handouts, and written material included in online courses. The researcher also watched
videos and visual presentations. The researcher also engaged in participant observation
for all of the training programs in order to access additional primary data not available
solely through written materials provided by the training organizations. The participant
observation was in-person for one program, safeTALK. Three programs (Mental Health
First Aid, Sources of Strength, and LivingWorks Faith) were observed synchronously
virtually via video conferencing platforms such as Zoom. Two programs were observed
online through learning management system delivery (asynchronous). A table of the
documents and audio-visual materials explored is in Appendix C.
The training programs that were analyzed offered large amounts of material with
multiple forms of content such as written documents, oral lectures, visual slide
presentations, and videos. All of the content constitutes the curriculum for the training
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programs and thus was included in the data analyzed. The data was coded, and categories
and subcategories were identified.260 An inductive approach to the qualitative content
analysis was used to discover common characteristics in the data which became the
categories used to analyze the content.261 Additionally, some criteria were developed
incorporating information received from the theological study, literature review, and a
dissertation by Greta Mayer.262 A criteria taxonomy was designed to be the research
instrument. The body of material was scrutinized by the researcher using the criteria and
placed into tables to demonstrate the criteria taxonomy.
Each suicide prevention program received a numerical assessment in the nine
categories of the taxonomy based upon the criteria within that category. The numerical
assessment for each category did not represent a scale or assessment of quality or the
breadth of information present in that category. The numbers instead represented the
quantity of sub-categories that the program incorporated under each category. The
categories of the taxonomy were: “Christian faith”; “assessment of suicidal ideation”;
“participant behavior and self-efficacy”; “referral”; “delivery and methodology”;
“instructional materials”; “participant materials”; “skills developed in instructional
content”; and “learning strategies.” Within each category were five criteria. The five
criteria for each category created an equal number within the categories for the numerical

260
Paul D. Leedy and Jeanne E. Ormrod, Practical Research: Planning and Design, 11th ed.
(Boston, MA: Pearson. 2016), 257.
261
Heidi Julien, “Content Analysis,” in The Sage Encyclopedia of Qualitative Research Methods
(Los Angeles, CA: Sage Publications, 2008), 121.

Greta H. Mayer, “Content Analysis of Gatekeeper Training Models,” (Ed.D. Diss., University
of Cincinnati, 2014).
262

86
summary of the categories. The taxonomy with the criteria for curriculum assessment is
available in Appendix B.
The category “Christian faith” was identified based upon data from both the
biblical study and the literature review. Included under that category were the
subcategories: “Bible passages and biblical characters referenced”; “sacraments
referenced”; “prayer referenced”; “interpreting suffering with faith”; and “Christian
community referenced.” “Bible passages and biblical characters referenced” would
include specific verses and the names of individuals that are included in the Bible, such
as the three included in the biblical study of this research project, but also others
associated with suicide in the Bible such as King Saul, or the Philippian jailer in the New
Testament. Excluded would be a general mention of the Bible along with other sacred
texts that are non-Christian. Also excluded would be references to historical Christian
figures and leaders, such as St. Augustine or Martin Luther. The subcategory of the
“sacraments being referenced” is related to God’s response to Elijah, Job and Jonah
through His presence with them. Lutherans confess that God’s physical presence in the
times since Jesus’ ascension to heaven is experienced through the Means of Grace: which
are the Word of God (Bible) and the sacraments of Baptism, the Lord’s Supper, and
Absolution. Thus this subcategory acknowledges the specific situation and culture of the
research problem, the ministers of the Lutheran Church-Missouri Synod.263 It includes
the traditional Protestant Sacraments of Holy Communion and Baptism, but also the
Lutheran Book of Concord definition of Confession and Absolution as a Sacrament.
Excluded would be non-Christian sacramental references. The subcategory of “references
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to prayer” was developed because of Elijah, Job and Jonah’s prayer and discussion with
God. It was also informed by the data on prayer creating community and decreasing
isolation.264 It could include references to the use of prayer by the trainees with the
people experiencing suicidal thoughts, excluded would be prayers offered by the
presenter or trainer to open or close the training session as well as prayer amongst the
participants during the training. The subcategory “interpreting suffering with faith” was
included in light of the theological study that demonstrated God’s response to Job’s
suffering and His teaching Elijah about struggle. It could include theological statements
such as earthly life includes difficulties and suffering. It would not include that faith
increases suffering nor that religion is somehow a cause of suffering. The subcategory of
the “Christian community being referenced” was developed because of the isolation that
Elijah, Job and Jonah all experienced during their suicidal ideation, as well as from the
data found in the literature review. This subcategory could include encouragement that
people who wish to die should be supported by the entire community not solely the
minister or that Christians bear burdens together (Gal. 6:2). It would not include referrals
such as to faith based social service agencies.
Under the category “assessment of suicidal ideation” the following subcategories
were included: “myths addressed”; “co-morbidities addressed”; “signs of suicidal
ideation”; “range of risk”; and “statistics and objective data.” These sub-categories were
identified through the literature review. “Myths addressed” and “co-morbidities
addressed” are included because it is important that gatekeepers understand the difference
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between myths about suicide and actual conditions that contribute to suicidality.265 The
types of myths that might be addressed in the training programs would be assumptions
and stereotypes, not data-driven information. Co-morbidities would include the
conditions and behaviors that have a higher incidence of association among people who
die by suicide. “Signs of suicidal ideation” was included because gatekeeper training has
been shown effective in providing this knowledge.266 Examples would include both
verbal statements, signs, and behaviors that research has proven people who are
experiencing suicidal thoughts experience. This topic area would not necessarily have to
use the word “ideation” to convey the concepts. The subcategory “range of risk” was
identified in Mayer’s coding scheme.267 It included content in the training programs that
describe how people who are thinking about suicide might be more immediately at risk of
suicidal action to help ministers discern what action they would need to take. It would not
include the emotional or physical risks to any bystanders or helpers. The statistics and
objective data sub-category emerged as a sub-category in the initial review of the training
programs, most seemed to include this type of information. Examples could include any
factual information about the rate of suicide in the United States, as well as information
about the ages, gender, and ethnic background of people who either commit suicide or
have suicidal ideation. This sub-category is not related to statistics and objective data

DeMoss, “Reducing Suicide Among the Older Adult Population,” 8; Amy S. Hedman,
“Minnesota Clergy’s Attitudes on Suicide Prevention and Likelihood to Inquire about Suicidal Thoughts
and Intent,” Mental Health, Religion and Culture 19, no. 6 (July 2016): 566; Mason, Preventing Suicide,
27-55.
265

266

Albright, “Development and Validation of the Gatekeeper Behavior Scale,” 271.

267

Mayer, “Content Analysis of Gatekeeper Training Models,” 167.

89
about the effectiveness of the training program nor data about ministers’ roles in suicide
prevention.
The third category was “participant behavior and self-efficacy.” This category
was identified through the literature review.268 The sub-categories were “stigma and help
seeking behavior”; “self-care for the minister”; “knowledge of ministers’ role”; “pre and
post training assessment”; and “risks for minister.” The sub-category “stigma and help
seeking behavior” has to do with the training programs addressing the topic of stigma as
it relates to suicide and the impact stigma has on people with suicidal ideation and
individuals who help them. “Self-care for minister” refers to the toll that ministering to
people experiencing suicidal ideation can have on the minister and could include how the
ministers might be attentive to their own needs. It does not refer to ministers’ who have
suicidal ideation. The “pre and post training assessment” refers to quizzes or other selfreporting methods of training participants as they begin the training and after it has
concluded to determine if their knowledge and skills have increased making them more
likely to provide effective care to people with suicidal ideation. The final sub-category in
this section is “risks for the minister,” this refers to potential unfavorable outcomes that
could occur to ministers as they care for people with suicidal ideation. The risks for the
minister include potential unfavorable outcomes that could occur such as personal harm
associated with being near someone taking some suicidal action or negative emotional
impact.269
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The fourth category was “referral.” The category was included because of data
received in the literature review.270 Subcategories included: “options for referral”;
“development of referral network”; “access to crisis support”; “referral in multiple areas
of expertise”; and “continued or follow-up care by a minister.” “Options for referral” are
related to the ministers having multiple resources to choose from when providing
referrals. The subcategory “development of referral network” refers to the minister
developing a network prior to needing to refer someone so that they are prepared to refer
people experiencing a wish to die. It would not refer to the training program providing a
network for the minister. The “access to crisis support” refers to the training program
making ministers aware of the options to utilize when immediate crisis intervention is
needed such as calling helplines or emergency services. The subcategory “referral in
multiple areas of expertise” includes referral to medical professionals; also, emotional,
behavior, and mental health experts; and referral to social and community resources. It
does not refer to the minister having multiple areas of expertise. The subcategory
“continued/follow-up care by minister” could include encouragement for the minister to
not simply hand-off the person to other experts, but to instead continue with pastoral care.
The fifth category was “delivery methodology.” The subcategories included “inperson delivery”; “refresher option”; “duration of more than four hours”; “virtual
content”; and “train the trainer.” This category emerged in the initial review of the
programs as well as being utilized in Mayer’s coding scheme.271 As the researcher began
exploring the content it became apparent that there was a variety of delivery methods.
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The subcategory “in-person delivery” refers to some programs that relied on solely inperson delivery. This subcategory does not include internet video conference calls such
as “Zoom.” The “refresher option” could include the option to access some of the video,
audio, or in-person content on an occasional basis to help with the retention of the
training. This subcategory would not include the trainee being able to re-read and review
take-home materials. The subcategory “duration more than four hours” refers to training
being more than a brief presentation or introduction to suicide prevention. It would not
refer to the length of sessions within the training program but the entirety of the training.
“Virtual content” refers to a delivery method that would be provided completely via the
internet such as through a video conference platform like “Zoom” or a self-study program
accessed through a website. It does not refer to ministers interacting virtually with the
people who have suicidal ideation. The “train the trainer” subcategory refers to the
training program having a method to scale up the training to additional audiences by
training new trainers who can offer the program in multiple areas. It would not include
the training programs increasing their staff positions who provide the training.
The sixth category was “instructional materials.” The subcategories included
“manual”; “presentation slides”; “videos”; “worksheets or handouts”; and “audio.” This
category emerged in the initial review of the programs as it became obvious that there
were a variety of instructional materials being offered by the training programs, and
additionally Mayer’s coding scheme included this category.272 The subcategory “manual”
refers to a type of handbook that conveys a majority of the content in written form. It
does not refer to supplementary booklets or smaller documentation. The “presentation
272

Mayer, “Content Analysis of Gatekeeper Training Models,” 163.

92
slides” refers to PowerPoint type of visual displays that provide visual communication of
some instructional content. The subcategory “videos” could be any type of pre-recorded
video that is shown either during in-person sessions or delivered online. The “worksheets
or handouts” refers to written documents that offer interactivity with the trainee filling
out the document. It could also include supplementary information provided in shorter
form than a handbook or manual. The subcategory “audio” refers to the delivery of
content orally either in-person or virtually and includes live or recorded audio files.
The seventh category was “participant materials.” The subcategories included
“incentives”; “practical use reminders”; “practical use administration”; “promotional
items”; and “support for social media sharing about the training.” This category was
developed based upon Mayer’s coding scheme which indicated that participant materials
are valuable criteria to assess.273 “Incentives” include a value applied to completing the
training such as professional continuing education units, badges for endorsement, or
certificates of completion. It would not include compensation or allocated work time
credited toward the training. “Practical use reminders” would be items to remind
gatekeepers of what they learned in training at a later date such as wallet cards to use
when in a situation with a person who has suicidal thoughts, or pamphlets that provide an
overview of the actions that can be taken or crisis helplines. “Practical use
administration” would be forms or record keeping tools for the ministers’ files and parish
administration. This sub-category would not include the administrative forms used by the
trainers or within the training program. “Promotional items” refers to items that reference
suicide prevention training such as t-shirts, magnets, stickers, that would help create
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awareness, and potentially lessen stigma. This sub-category would not refer to
fundraising efforts utilizing promotional items or social media sharing. The sub-category
“support for social media sharing about training” is similar in nature to the previous subcategory and is related to helping create awareness and lessen stigma by allowing
gatekeepers who participate in the training programs to share about their training. It does
not refer to any fundraising efforts.
The eighth category was “skills developed in the instructional content.” The
subcategories included “empathy”; “active listening”; “how to overcome reluctance to
seek help”; “options or multiple interventions”; and “postvention.” This category was
included because of the data received in the biblical study, and literature review.
“Empathy” refers to the training encouraging ministers to be empathetic to the emotions
being experienced by the person with suicidal ideation.274 God was empathetic in His
dealings with Elijah, Job and Jonah. The subcategory “empathy” could also include
definition or description of empathy and options to improve one’s empathy. The
subcategory “active listening” could include the training describing that active listening
will convey caring, improve one’s ability to appropriately intervene, as well as how to
improve active listening skills.275 Chapter two describes how God was present with and
listened to the three biblical characters studied in this research. “How to overcome
reluctance to seek help” refers to the minister being able to deal with barriers to help
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seeking expressed by the person who is having suicidal ideation. It does not refer to the
minister’s personal reluctance to seek help which would be addressed in the third
category of “participant behavior and self-efficacy.” The “options or multiple
interventions” subcategory could include providing information about different actions
and responses that a minister could choose to take when they learn that a person is having
suicidal thoughts. The biblical study demonstrated that God had a variety of responses to
Elijah, Job, and Jonah. It would not include actions outside the minister’s expertise. The
subcategory “postvention” refers to skills in dealing with survivors after a death by
suicide. It does not refer to the continued care that a minister would provide to a person
experiencing suicidal ideation.
The ninth category was “learning strategies.” The subcategories included “learner
participation”; “self-study”; “memory support”; “case studies”; and “question and answer
with the trainer.” The category was developed during the initial review of training
programs and was also a category in Mayer’s coding scheme.276 The “self-study”
subcategory refers to the participant learning some of the content on their own either
before or after the training session. It could also include participation in a virtual training
that offers the individual to choose the scheduling of the participation in the program.
“Memory support” could include a range of activities to help participants recall the steps
of providing care, such as mnemonics or acronyms. It does not refer to memory support
for the person experiencing suicidal ideation. “Case studies” could include brief or more
extended examples of a gatekeeper providing care and intervention with a person who
has suicidal ideation. It could also include examples that demonstrate what a gatekeeper
276
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should be aware of or looking for in the people they provide support to. A case study
would not be a simple example or personal story shared by a presenter to illustrate a
point. The subcategory “question and answer with the trainer” refers to the trainee being
able to interact with a trainer either in-person, or via some virtual messaging system like
email or online chat to ask questions that have occurred to the trainee during the program.
It does not include pre-populated questions with answers that the training program has
anticipated might possibly come up.
A taxonomy table was developed to summarize the data analyzed. The taxonomy
table indicated whether or not information was available or mentioned for each criterion.
It did not indicate the depth of the information or how thorough the information was for
each of the programs in the criteria. The methodology provided a clear guide and
protocol for the researcher to utilize in reviewing information and assessing the various
programs.
The researcher read and listened to all of the material in the curricula multiple
times in order to code the content. The materials included the written documents, audiovisual materials, and oral presentations by the training presenters. The audio-visual
materials included videos delivered through training websites, the internet conference
software platform Zoom, and in-person presentation slides and videos.
Reliability
Data reliability is crucial in research projects. Measures were taken to increase
both the internal and external trustworthiness of the criteria taxonomy. Internal
trustworthiness was achieved by using methodology triangulation. The researcher
obtained whenever possible multiple sources of data to substantiate what was found in
the content analysis, such as the written documentation as well as presenter and video
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statements.277 The data categories and criteria were created to be comprehensive and not
overlap and were applied similarly across each program, which also increases the
trustworthiness of the project.278 Additionally the analysis provided supportive examples
for the criteria, listed above.279
It is also important that the research instrument have external reliability. This was
achieved by analyzing five curricula from four unique organizations. External
trustworthiness of the research process was also increased by sharing the criteria
taxonomy research instrument with the training program providers for their assessment of
the program content.280 Four of the five training programs were assessed using the
taxonomy by their program trainers. The results of their assessment had an 87.25%
agreement with the researcher. Additionally, the researcher returned to the data to recode
the programs after a period of several months to determine if any assessment changes
were needed.
Researcher’s Observation of Programs
The fifth step of the project was for the researcher to observe all of the five
programs. Observations were utilized to glean additional information regarding the
presentation of the programs that might not have been evidenced through reviewing the
programs and the materials in their written documents, audio-visual materials, and online
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formats. The researcher attended the training sessions to listen and watch the
presentations, videos, and training exercises employed. The observation of LivingWorks
Faith was the online training program which took approximately six hours. Mental First
Aid had a blended learning training system with two hours spent online and six hours of
live training conducted via a video conferencing application, Zoom. QPR for Clergy was
an online training program with about eight hours of observation. The training program
safeTALK was four hours in person and one hour of an online seminar. Sources of
Strength was four hours of live training via Zoom. During the observation of each of the
training programs the researcher took notes and utilized the taxonomy to analyze the
content observed. The researcher’s notes were focused on presenter statements;
instructional materials; participant materials; learner assessment; and the learning
strategies in the curriculum. The notes taken via observation were incorporated into the
overall appraisals for each program utilizing the taxonomy, and contributed to the
analysis of the programs providing the researcher with a more holistic representation of
the contents of each program.
For each program the researcher observation notes, program documents, and
audio-visual materials were analyzed. All of the components accessed in both steps four
and five were incorporated into the evaluation of each program. The numeral one (1) was
used to represent if discrete instances of data were apparent or not for that criteria.281 The
numerical element does not represent the quality or depth of the information found in the
criteria. The numbers for each criteria were then added together as a total for that
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category to indicate how many of the criteria were present in the data set. The program
data discovered will be described in greater detail in chapter five.
Synthesis and Analysis
The sixth and final step of the research was to utilize the insights gleaned from the
study of the biblical characters in chapter two, the literature review contained in chapter
three, and the training program research from chapters four and five in order to analyze,
interpret, and synthesize the findings. All of the findings from the three sources of data
were utilized to create a framework of both content and delivery formats for training
LCMS ministers to identify and respond to people who have suicidal thoughts. The
results of the analysis are included in chapter six of this report.
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CHAPTER FIVE: FINDINGS AND ANALYSIS
Overview
The primary research of this project was focused on five suicide prevention
training programs that are applicable to Lutheran Church-Missouri Synod ordained and
commissioned ministers. Table 5.1 summarizes the coding of the content that was
analyzed in the review of the programs’ curricula. The coding represents data collected
from all aspects of each program – written documents, presentations, online information,
worksheets, videos, and researcher observations. The data in Table 5.1 represent a
holistic understanding of the components of each program.
The numbers in each category do not represent any assessment of quality or the
breadth of information present in that category. The numbers instead represent the
quantity of sub-categories that the program incorporated under each category. There were
five sub-categories listed under each category, meaning five would be the highest number
a program could have in each category. Greater detail on the subcategories follows in this
chapter. The total possible numerical representation of the taxonomy categories is 45,
which would mean that a training program would incorporate all of the identified
subcategories. As indicated with the summary in table one, there was no training program
that incorporated all of the subcategories. Mental Health First Aid included the most
subcategories, followed by QPR for Clergy, then LivingWorks Faith, then Sources of
Strength, and finally SafeTALK. It is important to reiterate that this numerical summary
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does not indicate effectiveness or quality of the information and methodology of the
programs. It is not a ranking of the programs.
Table 5.1. Number of subcategories present for each major category of the taxonomy for the five training
programs
Taxonomy
categories

Living
Works
Faith

Mental
Health
First Aid

QPR
For Clergy

SafeTALK

Sources of
Strength

Christian faith

4

1

2

2

1

Assessment of
Suicidal
Ideation

5

5

5

2

5

Participant
Behavior

4

5

4

4

3

Referral

5

5

5

4

5

Delivery
methodology

3

5

3

5

5

Instructional
Materials

5

5

5

4

5

Participant
Materials

1

3

4

3

4

Skills
developed

4

4

5

3

4

Learning
strategies

4

5

4

4

3

Total

35

38

37

31

35

Discussion of Sub-categories
The nine categories each included five sub-categories representing themes that
emerged from the theological study in chapter two, the literature review in chapter three,
and the initial coding of the data from the content of the training programs. Each training
program’s content was analyzed with the 45 total sub-categories. Summary tables for
each category that lists the sub-categories are included below along with examples of
data found in the content of the programs. The data reported in the categories was also
compared with or related to specific doctrine, beliefs and practices in the Lutheran
Church-Missouri Synod.
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Christian Faith
The category of “Christian faith” included the subcategories of “Bible passages
and biblical characters referenced”; “sacraments referenced”; “prayer referenced”;
“interpreting suffering with faith”; and whether “Christian community” was referenced.
Table 5.2 contains data on the inclusion of subcategories under the topic of “Christian
faith” in the five programs examined.
Table 5.2. Number of subcategories present within the Christian faith category for the five training
programs
Christian faith
subcategories

Living
Works
Faith

Mental
Health
First Aid

QPR
For Clergy

SafeTALK

Sources of
Strength

Bible passages
and characters

1

0

0

0

0

Sacraments

0

0

0

0

0

Prayer

1

0

0

0

0

Interpreting
suffering with
faith

1

0

1

1

0

Christian
community

1

1

1

1

1

Total

4

1

2

2

1

The biblical and theological study for this project found that God’s response to
the biblical characters who expressed a wish to die included His physical presence with
them. Lutherans confess that God’s physical presence in the times since Jesus’ ascension
to heaven is experienced through the Means of Grace: which are the Word of God (Bible)
and the sacraments of Baptism, the Lord’s Supper, and Absolution. The first subcategory
on the taxonomy was “Bible passages and biblical characters referenced.” The coding of
the content was not solely focused on the three biblical characters studied for this project,
any references to Bible passages or characters would have been indicated with the
number one on the chart. Two training programs offered by the organization
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LivingWorks were analyzed. These were the only programs that had references to the
Bible, specific passages and characters. LivingWorks Faith was the only training program
that specifically referenced the three characters (Elijah, Job, and Jonah) that were focused
on in this project’s biblical research.
None of the sacraments were referenced in the training programs. In one
LivingWorks Faith video a pastor said that responding to suicides in her congregation
was a “baptism by fire,” but because that statement was not referencing the actual
sacrament of baptism but instead was used as an idiom to convey the difficulty of
providing pastoral care it was not coded as the second subcategory.
The third subcategory of “prayer” was referenced in the biblical research as well
as in the literature review providing rationale for its inclusion in the taxonomy.
LivingWorks Faith referenced prayer as an encouragement for the trainee to pray at
specific points, and as a topics in the training program.
The fourth subcategory “interpreting suffering with faith” emerged in the biblical
study and literature review. In a QPR for Clergy training video “Perfect injury” from the
seventh module, a woman speaking on dealing with the difficulties of life said “who
would have imagined God would wait this long to challenge me,” which was interpreted
by the coder as an example of interpreting suffering through faith to develop resiliency.
The comment was a brief mention, not a fully developed theological concept. In the
LivingWorks Faith training there were several mentions of suffering, including text in the
online training that states “the reality is that Christians are fallen yet redeemed (Romans
3:23). We face challenges and suffering in both Christian and worldly ways. We are a
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broken people waiting for the redemption of our bodies (Romans 8:23-24).”282
LivingWorks Faith included a video with pastors expressing their theological
understanding of providing compassionate care. Several of them articulated a theological
distinction that the Lutheran Church refers to as the Theology of the Cross. A full
treatment of this important theological concept is not possible in this section, but a brief
explanation is that the Theology of the Cross understands that Jesus Christ’s most
important, redeeming work was accomplished in His suffering and death on the cross.
Because of His promise to always be present with His people, He can be found and
known in human, earthly suffering. One pastor, listed as Dave in the video, said God
“enters into our human suffering in the giving of His own Son, he entered into
human suffering. God gave his Son to come in human form and embraced our
suffering. [I] appreciate more of God’s compassion and He also redeems our
suffering, that all of our sin and suffering was caught up in the cross and in the
resurrection.”283
The final sub-category was “Christian community.” In the Mental Health First
Aid training program the researcher observed an instructor who recognized that many of
the participants were church staff and volunteers. She then made verbal reference to
Christian community and how the church can improve efforts to support people in mental
health crises. However, the Mental Health First Aid published materials did not reference
Christian community. Similarly, during the participant observation of LivingWorks
safeTALK the presenter realized that all of the participants were from Christian
organizations and made a brief mention of the support provided by the Christian
community. QPR for Clergy included an optional document to find via internet search
“Exploring Attitudes” LivingWorks Education, accessed Sept. 27, 2021,
https://connect.livingworks.net/.
282
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(the link provided in the online training was broken) in the Appendix that was a statement
by the Evangelical Lutheran Church of America (ELCA). The statement encouraged the
ELCA Christian community to work together to prevent suicide and bear one another’s
burdens. Also, in QPR for Clergy, second module Foundation Lecture 2, there was a brief
mention of a lower risk factor when an individual is involved in a faith community. Later
in the QPR for Clergy seventh module in the referral tips section it was written, “we
cannot overemphasize how important it is for the suicidal person to have as much social,
family, medical, spiritual, and therapeutic support as possible during such difficult life
trials.” These three references did not fully develop the concept, but the data was coded
as including Christian community for QPR for Clergy.
The data analyzed from this category provide strong evidence that in order to
address the research problem either customization of an existing program or creation of
an original training program will be necessary for the Lutheran Church-Missouri Synod
because the programs assessed do not have the depth of theological content needed for
the culture and context of the LCMS.
Assessment of Suicidal Ideation
The category “assessment of suicidal ideation” includes the subcategories: “myths
addressed”; “co-morbidities addressed”; “signs of suicidal ideation addressed”; “range of
risk”; and “statistics and objective data..” These sub-categories emerged from the
literature review and the initial review of the training programs. Table 5.3 summarizes
the data from the “assessment of suicidal ideation” category on the taxonomy.
Four of the training programs addressed myths about suicide. In the “myths” subcategory some programs contrasted myths about suicide with facts. For example, most of
the programs addressed the myth that verbalizing the word “suicide” to someone could
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give them the idea of suicide and de-bunked that myth by encouraging training
participants to directly ask people if they are thinking about suicide. Additional myths
addressed in several of the programs included that only certain categories of people (such
as youth or veterans) have suicidal ideation. Also, the idea that people who talk about
suicide are seeking attention and will not take action to commit suicide.284
Table 5.3. Number of subcategories present within the assessment of suicidal ideation category for the five
training programs
Assessment of
suicidal
ideation
subcategories

Living
Works
Faith

Mental
Health
First Aid

QPR
For Clergy

SafeTALK

Sources of
Strength

Myths

1

1

1

0

1

Co-morbidities

1

1

1

0

1

Signs of
ideation

1

1

1

1

1

Range of risk

1

1

1

0

1

Statistics and
objective data

1

1

1

1

1

Total

5

5

5

2

5

The subcategory “co-morbidities” was addressed in four of the training programs
and most commonly included information about substance use or abuse, namely alcohol
or drugs. Other conditions that contribute to suicidality referenced in the training
programs were mental illnesses such as depression.
“Signs of ideation” was addressed by each of the training programs and included
visual cues that can be observed as well as verbal indicators that people thinking about
suicide will express. Visual cues included observing agitated behaviors.285 Verbal
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indicators included talking about death or “ending it all.” Many of the programs used
videos to provide examples of the signs that could alert a minister to suicidal ideation.
The signs included behaviors such as withdrawing from friends and loved ones, and
emotions such as hopelessness, despair, and despondency.
“Range of risk” data varied by program. Some included simple examples such as
the statement from LivingWorks Faith:
“It is important to ask if there has already been any harm or suicide actions taken.
If there were pills taken or any injury inflicted, we would need to be in contact
with Emergency Medical Services or the police to get immediate help.”286
QPR for Clergy gave more attention to this subcategory with three different
videos at different points in the training and a practice challenge activity. The QPR
Suicide Triage Document provided risk assessment questions in the areas of suicidal
desire (current ideation, expressing hopelessness, feels trapped, feels lonely), suicidal
capability (history of attempts, available means, intoxication or substance abuse), and
suicidal intent (attempt in progress, plan to kill self with method known, preparatory
behaviors). QPR’s checklist and assessment help the trainee identify how imminent a
suicidal action might be for the person he or she is helping.
“Statistics and objective data” were commonly used in the early portions of a
training program to build a case for becoming more knowledgeable about suicide
prevention. Sources of Strength, however, did not lead with statistics and objective data
in their materials but instead provided this information in supplementary materials.
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Participant Behavior and Self-efficacy
The category of “participant behavior and self-efficacy” includes data that
addressed the training participant’s behavior following the completion of the training, or
in other words, how the training seeks to impact the behavior of the participant. The subcategories include: “stigma and help-seeking behavior”; “self-care for the minister”;
“knowledge of the minister’s role”; “pre and post training assessment”; and “risk for the
minister.” Table 5.4 contains the results of the analysis of each training program for these
subcategories.
Table 5.4. Number of subcategories present within the participant behavior and self-efficacy category for
the five training programs
Participant
behavior and
self-efficacy
subcategories

Living
Works
Faith

Mental
Health
First Aid

QPR
For Clergy

SafeTALK

Sources of
Strength

Stigma and
help-seeking

1

1

1

1

1

Self-care

1

1

0

1

1

Knowledge of
role

1

1

1

0

1

Pre and post
assessment

1

1

1

1

0

Risks for
minister

0

1

1

1

0

Total

4

5

4

4

3

The data coded in the sub-category “stigma and help-seeking” included content
that had to do with the impact of stigma on the participants, and how stigma can increase
avoidance on the topic of suicidal ideation thus help-seeking individuals are not cared for.
Stigma and help seeking was addressed by referencing that talk of suicide, even mention
of the word, is often avoided. This can cause people to avoid seeking help when they are
experiencing suicide ideation.
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LivingWorks Faith specifically addressed ministers by providing content on
preaching and teaching in the congregation on the topic of suicide and links to external
websites with examples of sermons on depression and suicide. LivingWorks Faith
suggests that preachers take up the topic of suffering in sermons and provided an example
in Charles Spurgeon, stating that:
“his preaching and teaching was designed to meet people where they were in
their suffering and despair, focusing on Christ crucified and as the Man of
Sorrows… This type of preaching presents both a goal and challenge for faith
leaders – to use your preaching and teaching to profess drawing nearer to Christ
through trying times – through and in spite of, your own weaknesses and
vulnerabilities.”287
Regarding “self-care”, several training programs provided information on how
participants could be attentive to their own needs as they provide care to others. Mental
Health First Aid included a template to create a self-care plan focused on particular areas
of well-being. Training participants are to list people, programs, and activities in the
categories of occupational, intellectual, emotional, environment, physical, spiritual,
financial, and community.288 LivingWorks’ safeTALK program in-person delivery
provided an opportunity to offer personal and individualized care to the participants with
a staff member dedicated to providing support if the participants were troubled by any of
the material and topics that came up in the training, as well as providing a reference in the
manual.289
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In the training programs that included content coded as the subcategory
“knowledge of the minister’s role” the substance of the data was that the minister
participant’s role was to learn to recognize signs of suicidal thought and refer for more
advanced care. Learning to recognize the signs and symptoms of suicidal thought would
occur through paying attention to the person being cared for, but not going beyond one’s
capabilities. Mental Health First Aid utilized brief quizzes throughout both the online and
live portions to emphasize that the gatekeeper is not to diagnosis people being cared for.
The “pre and post training assessment” subcategory yielded unexpected results.
The researcher expected from data in the literature review that some, if not most, of the
programs would have tested the participants’ knowledge with some type of assessment
such as a brief quiz or survey, prior to beginning the training and then utilize the same
instrument to assess following completion of the training in order to measure if the
participants’ confidence in their knowledge had increased. This would then inspire the
participants to be more likely to recognize and help someone with suicidal ideation.
However, there were only two programs, QPR for Clergy and Mental Health First Aid,
that provided both pre and post assessment. Two programs, LivingWorks Faith and
safeTALK, provided only post assessment.
The “risks for the minister” include potential unfavorable outcomes that could
occur such as physical harm or negative emotional impact. An example from QPR for
Clergy was a mention in the seventh module that the participant’s safety comes first and
not to take unnecessary chances, because the “risk for violence is always high” if
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intoxicants such as alcohol and if a weapon or other means of suicide is present.290
During the in-person training, the safeTALK presenter said “keep yourself safe, never put
yourself in danger. Call for help instead.”
Referral
The category “referral” included the subcategories: “options for referral”;
“development of referral network”; “access to crisis support”; “referral in multiple areas
of expertise”; and “continued care by the minister.” Most of the subcategories in this
section were addressed by all of the training programs with the one exception being the
subcategory “continued/follow-up care by minister.” The safeTALK program was the
only program that did not include information that fit that subcategory. Table 5.5 contains
the result of the analysis for each program.
Table 5.5. Number of subcategories present within the referral category for the five training programs
Referral
subcategories

Living
Works
Faith

Mental
Health
First Aid

QPR
For Clergy

SafeTALK

Sources of
Strength

Options for
referral

1

1

1

1

1

Development of
referral network

1

1

1

1

1

Access to crisis
support

1

1

1

1

1

Referral in
multiple areas

1

1

1

1

1

Continued care

1

1

1

0

1

Total

5

5

5

4

5

The subcategory “options for referral” had data from the programs that included
more than one suggestion to use when referring people with suicidal ideation. Many of

“QPR for Clergy Online Training Course,” (module 7) QPR Institute, accessed August 29,
2021, https://courses.qprinstitute.com.
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the programs provided lists with many options. The lists included the National Suicide
Prevention phone number and Crisis Text Line. Also included would be referral
suggestions such as counseling and mental health service providers, substance use helps
like the Addiction Help Line. The programs also encouraged the participants develop
their referral network individually and become familiar with local resources which was
the second subcategory. The “access to crisis support” data included by all of the
programs were the national telephone hotline phone number as well as the crisis text
number. Multiple areas of care, including mental, emotional, physical, and relational
supports were referenced in the programs which provided data for the subcategory
“referral in multiple areas of expertise.”
The subcategory “continued/follow-up care by minister” did not have the same
standardization of data as seen in the first four subcategories. An example from Mental
Health First Aid was offering a reflection point for a case study video on continued help
after the crisis situation was resolved.291 LivingWorks Faith offered the following
suggestions:
“Facilitate continuity of care and stay alert to the needs of people following a
crisis or treatment. Connect people into ongoing support ministries, groups, and
activities. Track with people through their journey. Try to help them address their
current needs and, as their coping resources strengthen, help them explore
opportunities to grow through their experiences.”292
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Delivery Methodology
The taxonomy category “delivery methodology” included the subcategories: “inperson training”; “refresher option”; “duration of more than four hours of training”;
“virtual training”; and “train-the-trainer option.” Table 5.6 below indicates the training
program data for these subcategories.
This research project occurred during the second year of the COVID-19 pandemic
which limited some in-person training delivery. Some of the training programs had
pivoted to offering previously exclusively in-person delivery to Zoom video conferencing
to allow for social distancing and planned to resume offering in-person trainings when it
was deemed safe to do so. Only one, safeTALK, had in-person training that the
researcher was able to participate in as an observer.
Table 5.6. Number of subcategories present within the referral category for the five training programs
Delivery
subcategories

Living
Works
Faith

Mental
Health
First Aid

QPR
For Clergy

safeTALK

Sources of
Strength

In-person
delivery

0

1

0

1

1

Refresher

1

1

1

1

1

Duration

1

1

1

1

1

Virtual content

1

1

1

1

1

Train-thetrainer

0

1

0

1

1

Total

3

5

3

5

5

The “refresher option” subcategory was present in all of the training programs.
This allows participants to refresh their memories of the content that they learned in the
training. Four of the programs (LivingWorks Faith, Mental Health First Aid, QPR for
Clergy, and Sources of Strength) offer online portals that can serve as reminders of the
initial training. The fifth, LivingWorks safeTALK, is offered often, can be repeated, and
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also has printed materials that can be used for self-study to remember what was initially
learned.
All of the training programs analyzed in this research project had a duration of
longer than four hours. The shortest was LivingWorks safeTALK with five hours total;
four hours for the in-person portion with a one hour Zoom of the optional faith
presentation. Mental Health First Aid includes nine hours as the standard length. Both
LivingWorks Faith and QPR for clergy indicate their online training will take
approximately six hours. Sources of Strength has on-going training that does not have a
finite maximum of hours. The researcher observed a four hour Zoom training that was
one training session among many.
All of the training programs had a virtual component using either a website
learning management system or Zoom video conferencing for live presentation of
materials.
The subcategory “train the trainer” was present in three of the programs that
utilize live presentations. The two with online learning management systems, QPR for
Clergy and LivingWorks Faith, did not offer train the trainer options for the curricula
focused on ministers.
Instructional Materials
The category “instructional materials” included the subcategories: “manual (or
handbook)”; “presentation slides”; “videos”; “worksheets or handouts”; and “audio
material.” The training programs had a great deal of consistency in this category. They all
offered a participant manual or handbook. Table 5.7 provides the summary of the
subcategories of instruction materials in the training programs.
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Table 5.7. Number of subcategories present within the instruction materials category for the five training
programs
Instruction
materials
subcategory

Living
Works
Faith

Mental
Health
First Aid

QPR
For Clergy

SafeTALK

Sources of
Strength

Manual

1

1

1

1

1

Presentation
slides

1

1

1

1

1

Videos

1

1

1

1

1

Worksheets

1

1

1

1

1

Audio

1

1

1

1

1

Total

5

5

5

5

5

Some of the manuals were informational in nature while others also included
space for personal reflection and processing of the content. All of the programs also
offered information visually on presentation slides during the training, made use of
videos, worksheets, and delivered content with audio both spoken and recorded.
Participant Materials
The “participant materials” category includes the subcategories: “incentives”;
“practical use reminders”; “practical use administration”; “promotional items”; and
“support for social media sharing about the training.” Table 5.8 contains the data for the
subcategories under participant materials.
The subcategory “incentives” can include certificates of completion or continuing
education credits both of which were utilized by the various training programs. The
“practical use reminders” included wallet cards or brief pieces of literature to remind
participants what they learned in the training. The “practical use administration” subcategory included administrative forms and note-taking for record keeping. The “support
for social media sharing about training” included designated hashtags the participants
were encouraged to share on their social media profiles. Mental Health First Aid
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instructors sent a series of graphic badges via email as various steps of the training were
completed, that could be used by the training participants in a variety of ways such as on
social media profiles, or email signatures.
Table 5.8. Number of subcategories present within the participant materials category for the five training
programs
Participant
Materials
subcategories

Living
Works
Faith

Mental
Health
First Aid

QPR
For Clergy

SafeTALK

Sources of
Strength

Incentives

0

1

1

1

0

Practical use
reminders

0

0

1

1

1

Practical use
administration

0

0

1

0

1

Promotional
items

0

1

0

1

1

Social media
support

0

1

1

0

1

Total

0

3

4

3

4

Skills Developed in Instructional Content
The category “skills developed in instructional content” included the
subcategories: “empathy”; “active listening”; “how to overcome reluctance to seek help”;
“options for interventions”; and “postvention.” Table 5.9 demonstrates the subcategories
of skills that were present in the training programs.
The coding of the subcategory “empathy” included data from the training
program when they mentioned having empathy or provided descriptions of empathy.
Mental Health First Aid described empathy as “being able to imagine yourself in the
other person’s place, showing the person that they are truly heard and understood by
you.”293 QPR for Clergy linked to a Brene Brown video on the online YouTube website,
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the narrated illustration described empathy. Afterwards the QPR program had a quiz
about empathy that checked for participant understanding. Sources of Strength included
empathy with a description of what depression can physically feel like for those who
have never been depressed.294
Table 5.9. Number of subcategories present within the skills developed in instructional content category for
the five training programs
Skills
subcategories

Living
Works
Faith

Mental
Health
First Aid

QPR
For Clergy

SafeTALK

Sources of
Strength

Empathy

1

1

1

0

1

Active listening

1

1

1

1

1

Overcome
reluctance

1

1

1

1

0

Multiple
interventions

0

1

1

0

1

Postvention

1

0

1

1

1

Total

4

4

5

3

4

The subcategory “active listening” was addressed in all of the programs’ content.
Active listening was described as “allowing plenty of time for answers” and “giving full
attention.”295 LivingWorks safeTALK advised asking open-ended questions and
watching for non-verbal cues such as eye contact, nodding or shaking the head, and
posture.
For the “overcome resistance” subcategory many of the training programs
provided suggestions. For example, LivingWorks Faith stated, “Understand the barrier. If
there is immediate danger, contact emergency services. Leave them with contact details.
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Offer continued support.”296 Mental Health First Aid used a case study to address the
topic of barriers and provided questions for self-reflection and small group discussion,
“What were some barriers to asking for help that the youth described? How could you, as
a First Aider, assist in this process?”297
The subcategory “options/multiple interventions” refers to training programs
providing more than one possible course of action for participants to utilize when they are
interacting with people experiencing suicidal thoughts. LivingWorks safeTALK spent
less time discussing interventions than other programs and provided one
recommendation, that of getting help. The other training programs provided multiple
interventions that could be chosen from. QPR for Clergy’s intervention options included
restricting the means by which the individual plans to commit suicide, providing hope,
sharing religious prohibitions against suicide, and emphasizing the individual’s duty to
children or animals.298 Sources of Strength’s approach to intervention is described in the
curriculum as a more “upstream” method that provides strength development before a
crisis occurs. Thus, the organization provides many strength development options in
small group formats that occur for 2-3 academic years in a school community setting.
“Postvention,” or involvement with survivors after a suicide, was addressed by
four of the training programs. Sources of Strength provided a fourteen-page guide,
“Activities after a Traumatic Event,” to help organizations respond to their families and

296

LivingWorks Education, “LivingWorks Faith.”

297

Mental Health First Aid, Processing Guide, 19.

QPR Institute, “QPR for Clergy Online Training Course” (module 2 video).

298

118
the community after a suicide fatality.299 LivingWorks safeTALK’s handbook provides
several pages of content that are “postvention” including emotional healing after a suicide
attempt and completed suicide.300
Learning Strategies
The category “learning strategies” included the subcategories: “learner
participation”; “self-study options”; “memory support”; “case studies”; and “opportunity
for questions and answer with a trainer.” Table 5.10 indicates the number of
subcategories that were present in each training program.
Table 5.10. Number of subcategories present within the learning strategies category for the five training
programs
Learning
Strategies
subcategories

Living
Works
Faith

Mental
Health
First Aid

QPR
For Clergy

SafeTALK

Sources of
Strength

Learner
participation

1

1

1

1

1

Self study

1

1

1

0

1

Memory
support

1

1

1

1

0

Case studies

1

1

1

1

0

Question and
answer with
trainer

0

1

0

1

1

Total

4

5

4

4

3

“Learner participation” involved activities such as role playing, small group
discussion, and large group discussion. LivingWorks Faith included online simulated role
play through two scenarios. The first was a texting conversation between two people
where the training participant chose from possible responses to the conversation. The

Sources of Strength, Sources of Strength Activities in Response to a Traumatic Event
(Lakewood, CO: Sources of Strength, 2021).
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second scenario was video clips of a verbal in-person conversation that allowed the
participant to look for visual cues as well as verbal ones and video portions. The
participant was then able to choose from multiple choice options of responses and use the
computer microphone to speak and record practice statements. The program encouraged
the participant to listen and self-reflect on the recording with questions, “Do I sound like
I want to know the answer? Do I sound caring and calm? Will the person feel
comfortable to answer me honestly?”301 In both scenarios the online training program
provided feedback on the response options to help the participant learn the most helpful
ways to talk with people who have suicidal ideation. LivingWorks safeTALK had inperson role play in which two participants were partnered and took turns pretending to be
a person with suicidal ideation and a responder. Both Mental Health First Aid and
Sources of Strength utilized Zoom breakout rooms for small group discussion on topics
provided by the presenters.
The subcategory “self study” was utilized by some of the programs but not all.
Mental Health First Aid required participants to complete some activities in an online
instructional portal prior to the in-person training. Sources of Strength provided many
resources for training participants to access on their website to utilize in self study and
preparation for the training series. LivingWorks safeTALK did not offer self study as a
learning strategy. QPR for Clergy and LivingWorks Faith entire programs were self study
as the participant accessed their learning management system to complete all activities.
“Memory supports” included acronyms to help participants remember the
information they learned or steps they should take. Mental Health First Aid acronym
301
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“ALGEE” stands for assess for risk of suicide or harm, listen nonjudgmentally, give
reassurance and information, encourage appropriate professional help, and encourage
self-help and other strategies. LivingWorks Faith used “TASC” which reminds faith
leaders to tune into the possibility of suicide, ask about suicide, state that suicide is
serious, and connect to help. QPR for clergy used the acronym “QPR” to stand for
question, persuade, and refer. LivingWorks’ safeTALK acronym “TALK” stands for tell,
ask, listen, and keep safe.302
Not all of the training programs had content in the subcategory “case studies.”
Those that did included content conveyed in multiple forms such as videos and written
case studies that were discussed by participants. Similarly, not all of the programs had
content coded as “question and answer with trainer.” The two programs with completely
virtual, self-study type content, LivingWorks Faith and QPR for clergy, did not provide
opportunity to ask trainers questions and receive answers.
Providers Assessment of Content
The external trustworthiness of the research process was achieved by sharing the
criteria taxonomy with the training program providers for their assessment of the program
content. Four out of the five programs submitted their coding of the content with the
researcher. A summary of the coding is provided in Table 5.11.
It is interesting to note that the training provider who had the greatest agreement
with the researcher was the primary author of one of the training programs, and thus has
the greatest familiarity with the material. Additionally, that particular training provider
serves on the National Action Alliance for Suicide Prevention and thus has a great deal of
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expertise on the subject of suicide prevention for faith leaders. The other program
providers who conducted the coding were trained instructors who did not have the same
depth of experience and knowledge. The coding conducted by the training providers had
an 87.25% overall rate of agreement with the researcher.
Table 5.11. Training program provider coding for each major category of the taxonomy
Taxonomy
categories

Living
Works
Faith

Mental
Health
First Aid

QPR
For Clergy

SafeTALK

Sources of
Strength

Christian faith

4

2

1

4

Not provided

Assessment of
Suicidal
Ideation

3

5

4

4

Not provided

Participant
Behavior

4

1

4

4

Not provided

Referral

4

3

2

4

Not provided

Delivery
methodology

4

3

1

4

Not provided

Instructional
Materials

4

5

5

4

Not provided

Participant
Materials

2

4

2

2

Not provided

Skills
developed

4

3

5

5

Not provided

Learning
strategies

4

5

3

5

Not provided

Total

33

31

28

36

95%

85%

80%

89%

Agreement with
Researcher
(percentage)

Impact of Findings
The findings of the primary research conducted on the training programs provides
insight into training that is needed to address the problem of creating a framework to train
Lutheran Church-Missouri Synod ministers. The culture of the LCMS with the specific
confessional identity of the church body is a primary consideration in determining the
training needed by the ministers. None of the training programs analyzed would alone be

122
sufficient to address the problem. Thus, certain elements of the framework will need to be
uniquely developed in order to appropriately respond to the problem. The next chapter
will describe these elements in detail.
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CHAPTER SIX: FRAMEWORK
Introduction
Through the analysis of the three data streams a framework for the training of
Lutheran Church-Missouri Synod ministers was developed. This chapter will explore the
shape of the framework, examine concepts pertaining to ministerial continuing education,
provide an overview of a proposed framework for LCMS ministers, and identify a
number of Lutheran distinctives that provide a foundation for the training.
The data obtained in the theological study, chapter two, and the literature review,
chapter three, revealed themes that the researcher used to develop a taxonomy. The
taxonomy was then used to analyze the suicide training programs. The same taxonomy
incorporating data from the biblical characters studied, the literature review, and data
gleaned from the coding of the curricula was also used to develop the training framework
for the Lutheran Church-Missouri Synod. This chapter will connect the themes from the
data to the shape, organization, content, and learning strategies in the framework.
Appendix D provides a table that demonstrates the taxonomy correlation to the
information in this chapter.
Shape of the Framework: The Cruciform Pattern
Lutherans understand the Christian life to be focused on the love of God and love
of the neighbor. Visually this can be represented in the shape of a cross, a cruciform
pattern, with the vertical and horizontal arms representing these two loves. The vertical is
a representation of God’s presence, reaching down to earth with love. It harkens back to
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God’s presence as a theophany with Elijah, Job and Jonah during their suicidal ideation.
The horizontal is Christians reaching out to love their neighbors. This cruciform pattern
of the Christian life provides the shape of the framework for suicide prevention training.
The ministers of the Lutheran Church-Missouri Synod already have an
understanding that God loves all people; His love was manifested in sending His Son to
earth to provide eternally abundant life to all who believe in Him (John 3:16; 10:10). The
training will emphasize the vertical aspect of love. The vertical aspect that conveys God’s
loving presence is experienced through the Means of Grace: which Lutherans confess as
the Word of God (Bible) and the sacraments of Baptism, the Lord’s Supper, and
Absolution. In the biblical study of Elijah, Job and Jonah, the Word of God taught them
to interpret their struggle and suffering through faith. Elijah, Job and Jonah (like
Christians today), interact with God in a vertical sense through their prayers, another
important aspect for the framework. God answers prayer and is present in the
Sacraments. God’s love delivered, vertically as He reaches down, in the Sacraments
impacts people who are experiencing a wish to die providing them with strength to live
an earthly life in the midst of trial and suffering. Christians having received the love of
God in Christ Jesus then love their neighbors (Matt. 22:36-40; Mark 12:30-31) and serve
them when earthly life is challenging, including the times when suicidal ideation is
experienced.
The horizontal love for the neighbor will be included in the suicide prevention
training through information being shared and skills being developed so the LCMS
ministers are better able to serve their congregants. The training will include how to love
and care for people at different points to prevent suicide. The biblical study highlighted
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that Elijah, Job, and Jonah all experienced loneliness and isolation. They were all lacking
community with other believers. In addition to the biblical study, the literature review
also identified Christian community as important to prevent suicide. The opportunities to
prevent suicide can occur at multiple junctures described as upstream intervention, early
intervention, crisis intervention, and postvention. The upstream approach is focused on
developing multiple types of resiliency (spiritual, social, and psychological) so that
individuals do not experience a wish to die. Early intervention recognizes suicidal
ideation and seeks to prevent suicidal action. Crisis intervention is interactions that occur
with a person whose suicidal action may be imminent. Postvention is interaction after a
suicide has been attempted or completed, it can be with the individual who attempted the
act and survived to prevent future suicidal actions. If the suicidal action resulted in a
death the postvention is focused on the survivors, loved ones, and all affected who could
also be at risk for suicidal ideation.
The Role of Ministerial Continuing Education
A full treatment of continuing education is beyond the scope of this project, yet it
is important to provide an overview focused on the importance of continued knowledge
and skill development for ministers. Like many vocations, ministers need continuing
education to further develop their knowledge, skills, and competencies as well as their
personal growth. This might seem a modern concept; however, there is a scriptural
foundation for disciples who serve in leadership roles to continue to learn and improve
their service to the church (Acts 18:24-28). Carlsten and Olsen pointed out that the
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concept of lifelong learning “was closely associated with the Christian Church” in the
Middle Ages.303
In a study of ministry professionals who were not parish pastors, Olson reviewed
literature creating a convincing case that “ongoing training and development is a critical
component of sustained ministry effectiveness.”304 Continuing education for ministers
ought to be linked to their professional practice and meet their perceived gaps between
their formal training and daily demands.305 Bryant advocates for a model that will serve
the needs of the minister, increase competence, “enable learners to identify and address
particular areas of ministry,” and develop a full range of skills and capabilities.306
Research also indicates that ministers feel the need to develop new competencies.307
The Lutheran Church-Missouri Synod greatly values continuing education for the
ordained and commissioned ministers and has embedded it in the constitution and bylaws
of the church body.308 Additionally, in the most recent convention of the church body the
continuing education of ministers was emphasized with two resolutions. One was to
generally support, encourage, and expect continuing education for LCMS ministers, and
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the other was more specific to provide training and continuing education opportunities on
the topic of mental illness.309 The suicide prevention training will align with the LCMS
convention requirements for continuing education on mental illness that states such
education will:
“encourage our pastors, church workers, and congregations to actively advocate
for mental health, and wellness in their congregations, among their people, and
provide Christ-centered compassion and ministerial supportive care to those in
need through prayer, private confession and absolution, and the means of
grace.”310
In response to that convention resolution, a LCMS task force has been formed and
began meeting in the Fall of 2021 to develop resources and training on mental illness,
health, and wellness. The task force will include this framework to train ministers to
prevent suicide in the resources being developed by the taskforce in collaboration with
the LCMS seminaries and universities.
A Proposed Framework for Suicide Prevention Training
Multiple considerations must be taken into account for the suicide prevention
training process to be effective and utilized by LCMS ministers. Uniquely Lutheran
specific training modules will be incorporated into the comprehensive plan. The modules
will be evidence-based incorporating the concepts discovered in the biblical study,
literature review of this research, and listed in the taxonomy used to evaluate other
training programs. All of the modules will utilize the shape of the framework discussed
above by including both God’s love and the Christian’s love for neighbor that

309
Lutheran Church-Missouri Synod, LCMS Proceedings of the 2019 (67th) LCMS Convention (St.
Louis, MO: Lutheran Church-Missouri Synod, 2019), 131,160.
310

131.

Lutheran Church-Missouri Synod, LCMS Proceedings of the 2019 (67th) LCMS Convention,

128
incorporated the five sub-categories of Christian faith on the taxonomy that were drawn
from the research on Elijah, Job and Jonah, as well as the literature review. This will
ensure that the training is foundationally Christian and not giving an appearance of the
faith being an afterthought tacked on to the end of a program.
Overview: Content Delivery Methods
The suicide prevention training will offer comprehensive options to meet the
varied needs and preferences of the ministers. There will be self-study materials, didactic
presentations, and interactive learning opportunities. The topic and content must be
interesting and motivate the ministers to participate, make good use of the ministers’
limited time, and be cost effective.311
Options for receiving information will be available. Some people will be
interested in large group learning events such as at conferences or seminars, others will
prefer smaller situations and more intimate, personalized learning.312 For people who are
interested in individual study and reading313 a book and article list can be developed that
will serve as supplements to the training process. Bible studies for personal and
congregational use will be written by exegetical experts focused on the three biblical
characters studied in this report.
The training program and supplementary resources will be created so they can be
completed either as a self-study or in a larger group setting. For the self-study the online
Learning Management System operated by the Lutheran Church-Missouri Synod will be
311
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utilized. The minister choosing the self-study option could then participate in training
especially when travel to a conference or seminar is challenging. This offers great
flexibility particularly for those LCMS ministers serving in remote or isolated areas. The
Learning Management System will provide the opportunity for individuals to refresh
their training and provide ongoing growth. For all participants, whether engaged in selfstudy or large group settings, peer learning opportunities will be provided for learning in
community. The inclusion of supportive peer groups will be discussed more thoroughly
below.
For the large group training option there will be a roster of trainers, prepared and
trained in advance and made available to travel to the various regions of the Lutheran
Church-Missouri Synod to conduct full day workshops in a variety of continuing
education formats such as school in-service days, professional church worker
conferences, and other scheduled events.
The training process and resources developed will be delivered at no cost to the
participants. The supplementary resources will be provided for download on a website.
The in-person trainings and Learning Management System will be made available
through budgeted funds, as well as financial support from donors and grants.
Content Development
The categories from the taxonomy will be used to develop the content of the
sessions. Particularly the content will include information from the first four categories of
Christian faith, assessment of suicidal ideation, participant behavior and self-efficacy,
and referral. See Appendix B for the full list. Also, to be included will be the taxonomy’s
eighth category that listed the skills developed in instructional content: empathy, active
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listening, how to overcome reluctance to seek help, options and multiple interventions,
and postvention.
Experts in pastoral care, psychology, and continuing education curriculum
development will assist with the writing and provide review of the suicide prevention
training program and resource set to ensure the content is evidence-based, utilizes peer
reviewed research and data, and incorporates continuing education best practices. Their
expertise will be utilized on the topic of referral. The topic will include providing referral
options, developing a referral network, access to crisis support, and the multiple areas of
expertise that should be included in a referral network. Psychologists will provide content
conveying advice on personal safety to help ministers avoid risks, overcoming
congregants’ reluctance to receive help, and multiple intervention options.
Inter-disciplinary content will be created by individuals holding credentials in
counseling and pastoral care. Topics will include empathy, active listening skills, and
continued ministerial care. Another topic that requires expertise that is both theological
and psychological is postvention care after a suicide occurs. Postvention resources will
include funeral planning after a suicide, sermon preparation, and awareness of the social
contagion associated with suicide (also known as copy-cat suicides).
Content on assessment of suicidal ideation will be developed by experts in
psychology. Early in the training there will be a presentation that will present myths
about suicide, and the co-morbidities that often impact suicidal ideation. Additionally in
an early portion, statistics and objective data about suicide in the United States will be
shared. A larger portion of time will be spent on the signs and symptoms in order to
enable ministers to identify suicidal ideation. The content will include videos and case
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studies that demonstrate common signs of suicidal ideation. Ministers will be taught to
assess the range of risk, such as if a suicidal action could be imminent. Role playing will
include questions to help with the assessment. The training will include both pre and post
training questionnaires that will provide data on the impact of the training on the
participants’ self-efficacy, confidence, and willingness to utilize the information and
skills they learned.
Learning and Development: Growth through Reflection
Opportunities for individual reflection throughout the suicide prevention training
will also be included in the suicide prevention training to enhance the growth of the
ministers. Research on ministers’ lifelong learning found that the non-formal learning
through conversation and reflection on learning is valued by the ministers.314 Expanding
knowledge and skills is important, as well as being able to spend time thinking deeply
about the new knowledge and skills and how they will be incorporated into the minister’s
professional practice. Olson shared work originally developed by Schoen recommending
that there are skills the professional should obtain, including being able to apply technical
skills, being able to apply existing knowledge in new ways in unique situations, and
being able to reflect on the application of knowledge and skills.315
The National Action Alliance for Suicide Prevention includes a Faith
Communities Task Force that has created a document “Suicide Prevention Competencies
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for Faith Leaders” that also includes an emphasis on theological reflection.316 The
theological reflection points fall under the category “Pastoral Prevention.” The first area
is “I have reflected on my theology as it relates to suicide and how it affects my attitudes
when helping those with thoughts of suicide and those affected by suicide.”317 The
second is “I have reflected on my theology of life, death, and suffering and how it relates
to suicide.”318 Another area of reflection is focused on reducing negative stereotypes, or
stigma. The LCMS framework will incorporate the concepts in those reflection points, as
individual journaling prompts and discussion points with colleagues so that the ministers
are able to reflect in the manner that is most impactful for them.
Learning Strategies: Supportive Peer Groups
Another aspect of continuing education that will be incorporated into the suicide
prevention training program will be to form supportive cohorts of ministers for their
continued development and reflection. Carlsten and Olsten relayed in a literature review
that professionals feel it important to learn from colleagues through gathering together to
exchange “experiences and identify ways of developing their knowledge.”319 It is also
valuable to the learning process to have mentors and models.320
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Intentionally formed supportive peer groups will allow LCMS ministers to
provide support to one another as well as guidance.321 Their time together will enable
them to share resources that they have found valuable. Additionally, they will be able to
provide pastoral care to one another.
The in-person trainings through conferences and workshops will allow for the
creation of supportive peer groups to be made during the events. The formative process
of the groups will begin onsite as they have small group discussion and reflection times
during the training.
For those who utilized the online Learning Management System self-study option,
supportive peer groups will also be formed. Participants will be matched with a group of
peers that will utilize online video conferencing for meetings and discussions, thus
allowing participation in a supportive cohort no matter the location.
Organizational Framework, Materials, and Strategies
The first exposure to the suicide prevention training will be available prior to the
large group in-person training and Learning Management System self-study. Through a
webpage that will be available to the general public as well as being sent directly to the
registered participants, ministers will be introduced to the objectives of the training, and
receive the resources available for self-study such as the Bible studies on the three
biblical characters, articles, and a recommended reading list. The webpage will also
include an introduction to the concepts of supportive peer groups, and personal growth
through reflection.

National Action Alliance for Suicide Prevention, “Suicide Prevention Competencies for Faith
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Other instructional materials will include a manual that will provide the content in
written form. Presentation slides will be standardized so that identical instruction is
conveyed both through the in-person trainers and the online self-study material. Also, the
same video content will be utilized in-person and in the Learning Management System.
In order to accommodate multiple learning styles and communication needs, the
presentations and videos will include audio as well as visual material. Worksheets and
handouts will allow participants to engage the material through the writing, process, and
remember it.
Participant materials will include incentives such as continuing education units
that are required for professional development and certificates of participation. Practical
reminders such as wallet cards will be developed to help ministers recall their training.
There will also be administrative helps such as record keeping forms and checklists
developed by experts in parish and school administration, as well as organizational risk
management. The trainees will be able to share about their participation through social
media graphics and promotional items like mugs and t-shirts. The public facing nature of
these items will encourage conversation about suicide prevention and help to combat
stigma.
Following the initial information made available, the didactic portion of the
training process will be provided through either the in-person sessions or the online
Learning Management System. The first session of the training will be video recorded
and uploaded to the online Learning Management System for self-study. Additionally, a
PowerPoint slideshow will be prepared for trainers to use during in-person group
sessions. The PowerPoint slideshow will include identical content, including the videos,
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to the Learning Management system in order to create consistency in the information
provided. The video segments will be brief, generally less than 10 minutes in length, and
separated by text in the Learning Management Systems and verbal presentation in the inperson delivery so that the participants do not develop video fatigue.
The learning strategies listed in the ninth category of the taxonomy will all be
utilized. The ministers will participate in practice and role play. For those who will be
doing the self-study online they will be provided with scenarios to use with their
supportive peer group to practice the skills such as empathy, active listening, overcoming
reluctance to seek help, and interventions. The self-study resources will be made
available via a website. Memory supports for the training will be developed in
collaboration with the curriculum developer and psychology experts. These experts will
also help to create case studies for the ministers to consider and learn from. Question and
Answer with a trainer will be scheduled during the in-person events and offered regularly
via an online video conference platform such as Zoom for ministers using the Learning
Management System.
There will also be optional sessions that will be vocationally specific. There will
be a session for ordained pastors who preach and administer the Sacraments. There will
be a session for ministers who are more educationally focused and teach in parochial
school classrooms. There will be a session for ministers who serve youth. There will be a
session for ministers who serve as chaplains in the military. An optional session will be
created for ministers who work with older adults. These sessions will all be available on
the Learning Management System and provided to the trainers who will be able to use the
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most applicable of the option sessions for the audience or offer them as break-out
sessions during an in-person educational event.
There will be distinctly Lutheran theological content throughout the training. The
theological content will be provided both through the online self-study option and inperson trainers using standardized content in PowerPoint slideshows.
Lutheran Theology Content Designated for Training Programs
Lutheran theology will infuse the training of LCMS ministers as they learn to
prevent and intervene with people who have suicidal ideation. The category, Christian
faith, from the taxonomy will have each of the subcategories (spiritual care, interpreting
suffering theologically, prayer and lament, Christian Community, and the Lutheran
Means of Grace) addressed as either specific sessions, within relevant sessions, as well as
in the self-study. A brief discussion of the theological content that will be included
follows.
Abundant Life
Abundant life given and valued by God is an assumption of this research project.
Though it will not be an assumption in the suicide prevention training framework it will
be expressly covered at multiple points in the content. Suicide undermines the value that
God gives to all human life. God is the creator of life and loves life. Human life is
valuable because God created and redeemed it by sending His son, Jesus Christ to live on
earth in human flesh (1 Cor. 6:19-20). Christ’s bodily atonement for sin through his
crucifixion and resurrection show the value God places on human life. Jesus Christ lived,
died, and was resurrected to new life so that God’s people “may have life and have it
abundantly” (John 10:10). This life-giving action of Christ is the Gospel.
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Lutherans understand the triune God’s actions and promises as the “Gospel,”
which is distinguished from the actions required by man, referred to as the “Law.” This
theological concept is referred to by Lutherans as Distinguishing Law and Gospel. It is
the subject of many books and is taught to LCMS ministers as well as lay people. Other
Christians have described this concept, using words such as “guilt” instead of “Law” and
“grace” instead of “Gospel.”322
The Gospel, that is God, is life giving; whereas the Law brings only accusation
that humankind cannot live up to.323 The Law shows people their sin and drives them to
despair. The Gospel always shows the work of the Savior. Distinguishing Law and
Gospel is crucial for ministers so that they provide congregants with the life-giving hope
found in God’s actions and promises, instead of driving people to despair with the Law.
The suicide prevention training will teach ministers to share the Gospel with people who
are experiencing a wish to die so that they receive life rather than being driven further
into despair.
Examples of the Gospel in suicide prevention are found in the three biblical
characters as they were strengthened by God’s presence. God provided His presence to
Elijah (1 Kings 19:11-13), Job (Job 40:4), and Jonah (Jon. 4:10-11) through theophanies
which provided spiritual restoration. Lutheran theology understands that the presence of
God continues to be experienced and provides spiritual restoration.324
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The application of the texts to people who wish to die is a reminder of the
presence of God found in the Means of Grace: baptism (Rom 6:35), the Lord’s Supper
(John 6:55-56), and God’s Word (John 14:23). An example is that a minister, when
talking with a person who is feeling hopeless, or depressed, and wishes to die, would be
to remind the individual that God gave them new life in their baptism and promised to
always be with them even through difficulties (Matt. 28:20) which is sharing God’s
action and work, the Gospel. By contrast, sharing the Law would be to provide counsel
that emphasizes a person’s actions rather than God’s and risk increasing the despair. One
example would be to tell the individual to pray to overcome their feelings. This is not
appropriate advice for someone who is already feeling burdened by the difficulties of
earthly life because it is the Law; directing them to do some action that while seemingly
pious does not convey God’s actions and promises that give life and strength. This is
what is meant by distinguishing Law and Gospel, sharing the appropriate scriptures for
the person’s circumstances.
Lutheran ministers are trained to properly distinguish Law and Gospel in their
formative education; having these skills are required prior to being certified for
ministry.325 However, continued education and practical learning in the distinction of
Law and Gospel is important for all ministers as they continue to increase their
competency and hone their skills. Understanding and conveying that the abundant life
provided by Christ is the life-giving Gospel is a crucial skill to develop for interacting
with people experiencing suicidal ideation so that appropriate spiritual care is provided.
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Spiritual Care
Spiritual care is provided by all Lutheran Church-Missouri Synod ministers to
their congregants. But the roles of the various roster categories have nuances in spiritual
care.326 The ordained ministers, who generally serve as pastors who preach and
administer the sacraments, are described as serving in “Word and Sacrament ministry.”
These ministers are men and referred to by the word “Pastor,” thus the phrase “pastoral
care” is used in the LCMS to refer to the care provided by the ordained ministers;
whereas the commissioned ministers, made up of men and women, generally serve more
in teaching roles, referred to as “servants of the Word.” The care provided by the
commissioned ministers is referred to as “spiritual care” so as not to confuse their roles
with the administration of the sacraments provided by the pastors.
All of the ministers will provide spiritual care that includes sharing the Gospel
and properly distinguishing it from the Law as described above. The ordained ministers
will also provide the sacrament in their pastoral care. The Lutheran confession of the
historic Christian faith holds there to be three sacraments: Baptism, Individual
Confession with Absolution, and the Lord’s Supper also referred to as Holy Communion.
In the suicide prevention training program, the ordained pastors will be taught how to use
the sacraments with people experiencing suicidal ideation. An example is that pastors
will learn that a person who is clinically depressed might not have the energy to come to
a public worship service to receive Holy Communion but should instead be considered
the same as a physically ill person who is not able to come to public worship services.327
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Thus the clinically depressed individual would receive a pastoral care visit at home and
given the sacrament so that they may be strengthened by the presence of God in the
sacrament and share their burden of depression with the Body of Christ.
Both ordained and commissioned ministers will be taught important aspects in
spiritual care, some of which are skills addressed in the taxonomy such as empathy,
active listening skills, and interventions. Insights on empathy, listening and interventions
included in the taxonomy were gleaned from the study of Elijah, Job, and Jonah. These
topics will be developed with a scriptural foundation in addition to the ministerial
specific practice and reflections to further develop the skills as appropriate for a minister.
For example, scripture passages that address empathy will be studied including 1
Corinthians 12:26 and Romans 12:15.
Ministers will also be trained to convey the Christian community and burden
bearing that occurs within the Body of Christ in order to lessen the sense of isolation felt
by people experiencing suicidal ideation (Gal. 6:2; 1 Cor. 12:26). Other elements of
spiritual care that will be incorporated in the training include how to interpret suffering
theologically, and prayer, specifically lament.
Suffering
Christians understand suffering differently than the secular world. The Bible is
very clear that the world is not functioning as originally designed and that sin has caused
much suffering in all of creation including humankind (Rom. 8:19-23). Both the Old
Testament and New Testament provide many examples of people who suffer deeply yet
persevere through trial and difficulties. Job is one of the best-known Old Testament
accounts of suffering after losing his children, possessions, and health. The prophets
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Elijah and Jonah also suffered, along with many other biblical characters. Christians
ought not be surprised by earthly suffering that they experience but to consider it a part of
life and a sharing of Christ’s suffering (1 Pet. 4:12).
The Lutheran Theology of the Cross is a thoroughly developed understanding of
suffering that will be highlighted in the suicide prevention training. It is focused on Jesus
Christ’s intense suffering in bearing the sin of all people for all time that culminated in
His death on the cross. Christ’s earthly ministry was full of suffering (Matt. 26:38; 27:46)
and that in human suffering people can be drawn closer to Jesus Christ and come to know
Him more intimately. It is not a theology of martyrdom or ascetism that seeks out trial or
suffering but instead that interprets the trial and suffering of earthly life to be an
inescapable part of the human experience. Understanding and receiving the promises of
God, which are the Gospel, give strength to endure trials and suffering (John 16:33;
Romans 5:3-5).
Theologians for centuries have written on the Theology of the Cross. In
Lutheranism the concept of suffering is often referred to by the German term Anfechtung
and its companion Latin term tentatio. LCMS ministers often utilize these terms when
discussing suffering, including in presentations by the official LCMS Ministry to the
Armed Forces that have been used to help military chaplains learn the spiritual care
aspects of suicide prevention.328 Both Anfechtung and tentatio describe the trials and
temptations often used, even sent, by God to draw people to Himself. He has provided
many promises to His people who suffer.
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One promise that the triune God has given is that He is present in the midst of
suffering with his people (Matt. 28:19-20). Scripture also promises that God understands
the pain of suffering, that He hurts when His people hurt (Isa. 53:3; Ps. 56:8). There are
promises that God delivers His people from affliction and despair (2 Cor. 1:8). Also, that
Christ’s sufferings are shared by His people and that they will share in His comfort and
ultimately be glorified with him (2 Cor. 1:5; Rom. 8:17).
The suicide prevention training will ensure that all LCMS ministers are well
equipped to interpret suffering theologically, apply the Theology of the Cross, and share
the promises of God with the people they care for.
Prayer and Lament
Prayer is an important aspect of spiritual care. In their early formation, ministers
are trained to pray with congregants but do well to continue to develop their competency
in praying both corporately, or publicly in group settings, and privately with individuals
one on one. Prayer is a skill that can be developed, including the technical dimension to
prayer, such as the pattern of collect prayer and the Lord’s Prayer (Matt. 6:9-13; Luke
11:2-4).329 It is also important that competency in prayer be developed so that the content
of prayer conveys compassion.330
Suffering in Scripture is often accompanied by lament. Lament is the crying out to
God in the midst of suffering, or addressing one’s complaint about suffering to God. The
book of Psalms includes many that are categorized as lament, even as much as a third of
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the book.331 Lament is “a way for a person or group experiencing some deep pain or
sorrow to move towards God.”332 Part of the stigma associated with suicide ideation is
the hiding of one’s suffering and pain out of fear. Prayer of lament can help bring the
pain out in the open to be expressed to God through the covenant relationship that He has
established with us in love.333 Lament prayers can be accompanied by brothers and sisters
in Christ which allows for the burden of suffering to be shared by others lessening the
isolation that can contribute to suicidal actions. The ancient church did well to lament
with examples such as Job (Job 7:11-15) and Jonah (Jon. 4:3), and the modern church
would do well to emphasize lament again. The LCMS suicide prevention training
program will incorporate lament and encourage the use of it both corporately and
privately in prayer.
Worship
The suicide prevention resources will also include specific helps for the LCMS
ministers to incorporate suicide prevention into the worship life of the congregation. The
resources will make ministers aware of biblical texts to use for preaching about suicide
prevention, prayers and litanies that can be used in the corporate worship, and hymns that
can be chosen for congregational singing.
The Lutheran Church – Missouri Synod is a liturgical church body that follows
the historical form for worship with a rotating three-year lectionary that provides
scriptural readings from the Old Testament, New Testament epistles, and a Gospel
331
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account each week. The three years in the lectionary rotation are labeled as Year A, Year
B, and Year C. All three of the passages are read in the early portion of the worship
service that precede the sermon. Generally, pastors’ sermons are focused on one of the
three passages (Old Testament, New Testament, or Gospel) each week.
The three Biblical characters studied in this project are present in the lectionary
and thus provide opportunities for sermons that could include God’s response and
intervention with people experiencing a wish to die and raise awareness of suicide
prevention and Lutheran theology that applies to suicide. The Lord speaking to Elijah (1
Kings 19:9-21) is the Old Testament passage during Series C of the lectionary on the
third Sunday after Pentecost, that would typically fall in the latter part of May through the
latter part of June depending on the date of Easter. Series B includes Elijah (1 Kings
19:1-8) on the 11th Sunday after Pentecost, which would fall in the late summer. A
portion of God’s response to Job (Job 38:4-18) is included in Series A, on the 10th
Sunday after Pentecost. Another portion of God’s response to Job (Job 38:1-11) is
included during Series B, on the fourth Sunday after Pentecost. Jonah 3:1-5, 10 is
included in Series B, on the third Sunday after Epiphany which falls in January.
The LCMS resources on suicide prevention will highlight these preaching
opportunities and offer some sermon ideas to include God’s intervention with the biblical
characters experiencing a wish to die, and how to briefly encourage congregation
members to be trained and learn more about suicide prevention. The resources could
include the sermon starters provided by the National Action Alliance for Suicide
Prevention. Preachers will need to have an awareness that some congregants may have
had suicidal ideation, and been affected by the suicide of loved ones and acquaintances in

145
the past.334 Additionally, the resources will include postvention preaching, such as at a
funeral of someone who died of suicide. The sermon itself will not be considered
education in suicide prevention but could include raising awareness and helping to
overcome stigma.
In addition to inclusion in the sermon, the resources for worship planning will
also include prayers and litanies. LCMS congregations typically use prepared collects for
the Prayers of the Church portion of the worship service that follows the sermon. The
LCMS Office of National Mission has a Worship department that publishes collects
written for each week. The task force that has been formed will be helping the Worship
department to provide collects that address suicidal ideation so that congregations are
able to pray for people experiencing a wish to die. In addition to being emailed out to all
congregations, these collects will also be provided in a resource on the suicide prevention
webpage. Special litanies, a series of prayer petitions read responsively alternating
between the pastor and the congregation, are occasionally used by LCMS congregations.
The National Action Alliance for Suicide Prevention offers a litany specifically for
suicide prevention that will be linked to on the resource webpage.335 Also a LCMS
specific litany could be developed in collaboration with the Worship department of the
LCMS Office of National Mission.
Hymnody is very important to Lutherans in corporate worship services, more
casual times of fellowship, as well as in daily life when hymns are sung and read for
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devotional use and prayer throughout the day. The culture of Lutheranism is quite
musical; Lutherans are known for singing in parts and a capella. The LCMS suicide
prevention resources will highlight hymns that will be helpful both in worship and in
daily life. The types of hymns to be included will be those that focus on hope found in
Christ. Also, to be listed in the resources will be those that reference the Christian
community burden bearing together, suffering, and despair. The word “despair” is the
closest concept in Lutheran hymnody to the hopelessness that people experiencing a wish
to die feel. The Lutheran Service Book is the hymnal used by a majority of LCMS
congregations. In it there are more than 20 hymns that address despair. Rev. Peter Preus,
a survivor of his wife’s suicide, wrote a Bible study for ministers to use with people
experiencing despair. In it he references nine hymns in the Lutheran Service Book that
ministers could pray or sing with someone who is feeling despair.336
The resources provided for use in corporate worship will address the theological
content in the suicide prevention framework and will also help to reduce stigma on the
topic of suicidal ideation, allowing for more help seeking behavior by people
experiencing a wish to die and more confident intervention by the people close to them.
The Lutheran theology content of the framework includes all of the subcategories under
the taxonomy category “Christian faith.”
Conclusion
The framework of the suicide prevention training for ministers of the Lutheran
Church-Missouri Synod will include all of the elements discovered in the content analysis
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of evidence-based training programs as represented in the taxonomy that was developed
from the biblical research and literature review. Appendix D includes a table that
demonstrates how the research taxonomy informed the development of the LCMS suicide
prevention training process. It lists strategies, content, and examples that correspond with
the taxonomy categories.
The framework as described in this project will be further developed into a
comprehensive curriculum and set of resources by a team of experts including curriculum
developers with experience in continuing education for ministers, psychology experts,
Lutheran theologians, and experts in pastoral care. The training will be endorsed by the
Lutheran Church-Missouri Synod’s national leadership and offered to the more than
25,000 ministers via large group in-person training events throughout the five regions and
35 districts in the United States, and through online self-study.
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CHAPTER SEVEN:
Opportunities for Future Research
It was stated at the start of this project that there is a large body of research that
has been conducted on suicide prevention. One challenge of the literature review was to
find appropriate boundaries for the literature that would be included in the review with
index searches on the topic numbering in the thousands for peer-reviewed journal
articles, as well as academic books. Despite the large body of research that has already
yielded insight on the problem of suicide and how to prevent it, there is still opportunity
for additional research to be conducted, particularly in the area of suicide prevention
training for Christian ministers. This research project has provided insight into additional
areas of related research that can be conducted in the future.
Additional research that is specifically related to this project that could be
explored in the future centers on the Lutheran Church-Missouri Synod ministers who
would participate in the framework that has been developed. In order to have additional
information for the curriculum developer and psychology experts to prepare the content
of the training it would be valuable to conduct studies among the LCMS ministerium.
Suggestions include conducting surveys, interviews, and focus groups with a sample of
LCMS ministers as to what would be valuable to them to include in the content of the
training. Not only would this help to prepare the content, it would also prepare the
population for the roll-out of the training by assuring the potential trainees that their
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insights were listened to and valued in the preparation phase. This could increase the
involvement and positive reception of the training program.
Another area of research that specifically relates to this project would be to
develop and test a research process associated with the training that will assess the
effectiveness of the training on the behavior, and self-efficacy of the ministers who are
trained. The framework will include a pre and post assessment of the training on the
knowledge and attitudes of the ministers. Researching the best methods to conduct that
assessment would provide more accurate results of the assessment.
A third area of research that could be conducted would be to assess the developed
training program’s impact on the ministers’ assessment of and response to mental illness.
The impact of the training might not only help the ministers to assess and respond to
suicidal ideation but also manifestations of mental illness. Research could be conducted
to learn how the training impacts the ministers’ practice when caring for congregants who
have mental illness.
A fourth area of research related to the project would be to study assisted suicide
and euthanasia. It was outside the scope of this research to explore assisted suicide and
euthanasia, but they are topics that ministers encounter. LCMS ministers live and serve in
States that have either already legalized or are currently discussing legislation for assisted
suicide. Also, many ministers encounter congregants who are ill and express curiosity
about euthanasia or assisted suicide. Research could be conducted on the spiritual care
needed in those situations as well as the training needed by ministers to be able to
respond and provide care.
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A fifth area of research would be inter-disciplinary research that explores
exegetical study with psychology for additional biblical accounts of suicidal ideation.
There are several scriptural narratives that would benefit from this type of research. Some
are Old Testament narratives focused on the wish to die expressed by the characters
referenced in chapter two: Elijah, Job, David, Jonah, Moses, Rebecca, Ruth, and
Jeremiah. Also, there are New Testament interventions with people who expressed a wish
to die, such as the Philippian jailer (Acts 16:27-34).
Personal Reflections
This project has occurred during a challenging time. During the proposal,
research, and writing phases the world has been engaged in the multi-year COVID-19
pandemic with the ensuing stay-at-home orders; health mandates and restrictions;
economic system fluctuations causing financial uncertainties, product shortages and job
pressures; as well as viral variants resulting in multiple waves of increased infection
rates, all of which has caused grave apprehension for mental wellbeing, and potentially
increased suicidal ideation and suicidal acts by people across the globe. Suicide was a
problem before COVID-19 but has become more of a concern in light of the effects of the
pandemic.
For the researcher there have been personal challenges as well as those occurring
in society. The researcher accepted and transitioned to a new ministry position with
significantly increased responsibilities while working in isolation during an unusual
onboarding as a result of the pandemic work-from-home mandate. Also, the researcher
participated in multiple cross-country household moves for self and immediate family
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members; and supported immediate family members with significant personal and health
situations.
The challenges listed above fit within the model for studying theology articulated
by Martin Luther, as seen in Psalm 119. He described it as Oratio, Meditatio, Tentatio.337
With these three words Luther demonstrates the pattern to learn wisdom from God
through humility and trial, commending focus on God’s Word and prayer to theologians.
Oratio refers to the prayer, Meditatio to the continual and repetitive reading, hearing, and
meditation on the Bible. Tentatio, which he also refers to as Anfechtung, describes the
suffering, tension, and trial resulting from the assault that Satan directs at those who seek
to study and grow in God’s Word. This assault is properly responded to by returning to
prayer, Oratio, and the Bible, Meditatio. Luther said “For as soon as God’s Word takes
root and grows in you, the devil will harry you, and will make a real doctor of you, and
by his assaults will teach you to seek and love God’s Word.”338
That cycle has certainly been present throughout this research process. Through
the Tentatio, God’s Word (Meditatio) and prayer (Oratio) have become even more
precious to the researcher and provided life-giving strength to continue persevering. This
perseverance is similar to that which God developed in the three Biblical characters
studied in this project when He intervened in their trials and suffering to help them
understand how He is present with them in times of difficulty. God works good through
all things, even the difficult.
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The good that God has started through this project will continue. This project
report is simply a beginning of this work that will be further developed and shared with
an entire church body and greater Christendom so that the hope found in Jesus may be
shared with those who are experiencing mental illness, burnout, fatigue, emotional pain,
mental anguish, depression, despair, or hopelessness to provide them with real and
abundant life in Christ.
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TRAINING PROGRAMS CONSIDERED FOR ANALYSIS
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The Suicide Prevention Resource Center’s matrix document of gatekeeper
training programs was used to determine which programs would be initially considered
for content analysis. The training programs were chosen based upon the audience listed in
the matrix document. Below is a brief description of the programs chosen and a list of the
programs not chosen.
Programs Chosen for Analysis
Applied Suicide Intervention Skills Training (ASIST). Audience is anyone age 16
and older. Note that in conversation with the training provider this program was replaced
with LivingWorks Faith because the content was created specifically for ministers.
Description of LivingWorks Faith:
Be a Link! Community Gatekeeper Training. Audience is any adult with tracks
available for faith leaders. Description: “This program teaches people to do the
following: Identify the warning signs and risk and protective factors of suicide; Know
resources to help people at risk and how to access them; Talk with teens about suicide
and suicide prevention; Talk with a young person at risk for suicide or seeking help;
Understand school liabilities, policies, and procedures.”339 Note that the researcher made
contact with the training provider but the provider did not provide content for analysis
thus the program was not included in the primary research.
Connect Suicide Prevention / Intervention Training. Audience is professionals
and community members including faith communities. Description:
“This program teaches people to do the following: Recognize the warning signs of
mental illness, substance abuse, and other risk factors that lead to suicide;
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Intervene and connect a person at risk for suicide to resources; Understand the
topics related to suicide and suicide prevention, including attitudes toward suicide
and the effects of stigma, national suicide data, individual and community risk
and protective factors, reducing access to lethal means, safe messaging, and the
influence of electronic media.”340
Note that the researcher made contact with the training provider but the provider
did not provide content for analysis thus the program was not included in the primary
research.
Mental Health First Aid. Audience is adults and youth. Description:
“The course covers risk/protective factors and warning signs for mental health
problems, prevalence data, stigma, assessment, intervention, connecting
individuals in crisis with appropriate care, as well as evidence-based professional,
peer, social, and self-help resources available to help someone with a mental
health problem.”341
Question. Persuade. Refer. Audience is individuals, organizations, or professional
groups. Description: “This program teaches people to do the following: Recognize the
warning signs of suicide; How to talk with someone who may be at risk for suicide and
persuade them to get help; Refer at-risk individuals to appropriate resources for help.”342
Sources of Strength. Audience is adult advisors including pastors and spiritual
leaders, and peer leaders of youth and young adults. Description:
“This program teaches people to do the following: Change peer group norms that
influence coping practices and problem behaviors (e.g., self-harm); Promote
protective factors that are linked to overall psychological wellness and reduced
suicide risk; Reduce the acceptability of suicide as a response to distress; Increase
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the acceptability of seeking help; Improve communication between youth and
adults; Develop healthy coping.”343
Suicide Alertness for Everyone (safeTALK). Audience is anyone 15 years or
older. Description: “This program teaches people to do the following: Recognize and
respond to people who may be having suicidal thoughts; apply the TALK steps: Tell,
Ask, Listen, and Keep Safe; Know how to connect someone with suicidal thoughts to
community.”344
Programs Rejected for Analysis
The following programs were rejected for the content analysis because the LCMS
ministers did not fit in the parameters for the training audiences, based upon the
“Choosing a Suicide Prevention Gatekeeper Training Program” provided by the Suicide
Prevention Resource Center.
Ask, Care, Escort (ACE) Suicide Intervention Training. Audience is U.S. Army
personnel and their families.
ASK About Suicide to Save a Life. Audience is K-12 educators in Texas.
Campus Connect. Audience is college and university staff.
Community Gatekeeper Training: Lesbian, Gay, Bisexual, Transgender (LGBT)
Older Adults and Suicide Prevention. Audience is caregivers and service providers for
older adults and LGBT communities.
Gryphon Place Gatekeeper Programs. Audience is middle and high school
students.
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Kognito Suicide Prevention Simulations. Audience is youth ages 13 to 18,
university and college students, and student leaders, elementary, middle, and high school
educators, teachers and staff, college and university faculty, staff and administrators.
Let’s Talk Gatekeeper Training. Audience is foster parents, and adults that care
for children.
Lifelines. Audience is middle and high school administrators, faculty, staff,
parents, and students.
Look Listen Link and H.E.L.P. Audience is sixth through eleventh grade students.
Make Educators Partners in Youth Suicide Prevention. Audience is school
educators and staff in high schools, middle schools, and elementary schools.
More than Sad. Audience is teachers, school personnel; parents, and high school
students.
Response. Audience is high school students, parents, and teachers.
Shield of Care. Audience is juvenile justice staff.
Student Support Network. Audience is college and university student leaders.
Suicide and Older Adults: Samaritans of Merrimack Valley. Audience is
nonclinical caregivers and staff, and clinical staff.
Suicide Prevention: A Gatekeeper Training for School Personnel. Audience is
teachers and school personnel.
Suicide Prevention: School Staff. Audience is middle and high school staff.
Trevor Lifeguard Workshop. Audience is youth in grades 6-12.
Umatter for Schools. Audience is middle and high school administrators, teachers,
counselors, and community mental health providers.
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Working Minds: Suicide Prevention in the Workplace. Audience is workplace
administrators and employees.
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Nine categories were identified with five criteria in each.
1. Christian Faith
1.01 Bible passages and biblical characters referenced
1.02 Sacraments (Holy Communion and Baptism) referenced
1.03 Prayer referenced
1.04 Interpreting suffering with faith
1.05 Christian community (burden bearing) referenced
2. Assessment of suicidal ideation
2.01 Myths addressed
2.02 Co-morbidities addressed
2.03 Signs of suicidal ideation
2.04 Range of risk
2.05 Statistics and objective data
3. Participant Behavior and self-efficacy
3.01 Stigma and help seeking behavior
3.02 Self-care for minister
3.03 Knowledge of ministers’ role
3.04 Pre and post training assessment
3.05 Risks (potential unfavorable outcome) for minister
4. Referral
4.01 Options for referral
4.02 Development of referral network
4.03 Access to crisis support
4.04 Referral in multiple areas of expertise (mental, physical, social)
4.05 Continued/follow-up care by minister
5. Delivery methodology
5.01 In-person delivery
5.02 Refresher option
5.03 Duration more than 2 hours
5.04 Virtual content
5.05 Train the trainer
6. Instructional Materials
6.01 Manual
6.02 Presentation slides
6.03 Videos
6.04 Worksheets / handouts
6.05 Audio
7. Participant materials
7.01 Incentives (continuing education, badge, certificate of completion)
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7.02 Practical use reminders (wallet cards, pamphlets)
7.03 Practical use administration (forms, record keeping)
7.04 Promotional items (t-shirts, magnets)
7.05 Support for social media sharing about training
8. Skills developed in instructional content
8.01 Empathy
8.02 Active listening
8.03 How to overcome reluctance to seek help
8.04 Options/multiple interventions
8.05 Postvention
9. Learning Strategies
9.01 Learner participation (practice, role play)
9.02 Self study
9.03 Memory support (Mnemonics)
9.04 Case studies
9.05 Question and Answer with trainer
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Table C.1. Content of programs analyzed
Program Title

Documents

Presentations (included videos,
PowerPoint slides)

LivingWorks Faith

Companion Guide

LivingWorks Faith, online training
program (6 hours)

Mental Health First Aid

Youth Mental Health First Aid
Participant Processing Guide

Mental Health First Aid Connect,
online modules including quizzes
and videos (2.5 hours)

Self-Care Template

Mental Health First Aid for
Adults, live Zoom training
program (5.5 hours)

Mental Health First Aid USA for
Adults Assisting Adults
Instructor Policy Handbook
QPR for Clergy

Optional Triage Document
Competency Review Form

QPR for Clergy Online Training
Course, (8 hours)

QPR Gatekeeper Enhanced Course
Review document
QPR Practice Session
Personal Safety Plan
The Role of Faith Communities in
Preventing Suicide
Self-Audit Checklist for QPR
Training
Suicide: the Forever Decision
Suicide Triage Document
Your Personal Risk Reduction
Plan
safeTALK

safeTALK Resource Book

LivingWorks safeTALK Training
Program, in-person (4 hours)
LivingWorks Webinar for Faith
Leaders (1 hour)

Sources of Strength

Adult Advisor Field Guide

End of Year Peer Leader Meeting
Fidelity Markers (Checklist)
How to Host Peer Leader Meetings
I am Stronger Campaign Overview
I am Stronger: Meeting One
Planning a Campaign: I am
Stronger
Planning Your First Campaign

Sources of Strength Adult Advisor
Training, live Zoom training (4
hours)
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Program Title

Documents

Sources of Strength
(continued)

Sources of Strength Activities in
Response to a Traumatic Event
Suicide Intervention Protocol
Tracking Activities
Trainer Manual
Trusted Adult Campaign
Using Pronouns at Sources of
Strength
Sources of Strength: Virtual
Games Appendix

Presentations (included videos,
PowerPoint slides)
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Table D.1 demonstrates how the research taxonomy informed the development of
the LCMS suicide prevention training process. It lists strategies, content, and examples
from chapter six that correspond with the taxonomy categories.
Table D.1. Examples of taxonomy strategies for inclusion in the training process
Taxonomy categories

Strategies that will be included in the suicide prevention training

Christian faith
(Bible passages,
sacraments, prayer,
suffering, Christian
community)

Cruciform pattern representing love of God and love for neighbor.
Bible studies on Elijah, Job, and Jonah.
Ministerial training on prayer and lament, use of sacraments, means of grace.
Reflection, journaling and discussion, on Theology of Cross (suffering and its relation
to suicide).
Abundant Christian life as expressed in the distinction of Law and Gospel.
Training to convey Christian community and burden bearing.

Assessment of
Suicidal Ideation
(myths, comorbidities, signs,
range of risk,
statistics)

Assessment content will be developed by experts in psychology utilizing evidencedbased methods and peer reviewed research and data.
Presentation on myths, co-morbidities, signs and symptoms, assessing the range of
risk, and the statistics and objective data about suicide in the United States will be
included in the early portion of the training.
Signs and symptoms will be covered in detail with case studies and videos.
Role play will include assessing the range of risk.

Participant Behavior
(stigma, self-care,
role, pre and postassessment, risks for
minister)

Self-care through supportive peer groups and pastoral care.
Reflection, journaling and discussion, on stigma.
Pre and post training assessment questions.
Social media graphics and promotional items to encourage conversation about suicide
prevention.
Advice on safety will be conveyed to avoid risks to the minister.

Referral
(options, network,
access to crisis
support, referral in
multiple areas of
expertise, continued
ministerial care)

Content will be developed by psychology, and pastoral care experts.

Delivery
methodology
(in-person, refresher,
duration, virtual,
train the trainer)

Self-study materials, didactic presentations, and interactive learning
opportunities.
In-person conferences or seminars.
LCMS Online Learning Management System self-study and refresher option.
Supportive peer groups.
Roster of trainers in various regions of U.S.
Full day duration for workshops.
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Taxonomy categories

Strategies that will be included in the suicide prevention training

Instruction Materials
(manual, presentation
slides, videos,
worksheets/handouts,
audio)

Manual with content in written form.
Book and article list for supplementary materials.
Standardized audio & visual content delivered through PowerPoint presentations and
videos to both in person and online participants.
Worksheets, handouts, and journaling prompts will be offered.

Participant Materials
(incentives, practical
reminders, practical
administration,
promotional items,
social media support)

Continuing education units (CEU) will be offered.
Certificates of participation.
Reminder wallet cards.
Record keeping forms and checklists for administrative records.
Social media graphics and promotional items will be offered to combat stigma.

Skills developed
(empathy, active
listening, overcome
reluctance, multiple
interventions,
postvention)

Experts in counseling and pastoral care will develop content on empathy, active
listening.
Scenarios to use with supportive peer groups on empathy, active listening, overcoming
reluctance, and interventions.
Experts in psychology will develop content on overcoming reluctance to receive help,
multiple intervention options.
Worship helps for suicide prevention including hymns, preaching, prayers, and
litanies.
Experts will provide inter-disciplinary content that is both theological and
psychological for postvention care after a suicide occurs, including worship planning
for funeral after a suicide.
Vocational specific optional sessions for pastors, teachers, youth ministers, chaplains
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